hie 


Pages 1 an 


ithin 72 hours after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
in papers. 


Then please remove carbo! 


Jon, or removal, and in any eve} 


ermit. 


pi 


transit 
, cremat. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ts 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14542 CERTIFICATE OF DEATH 18527 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
8. COUNTY a. STATE b. COUNTY a 


Anne Arundel MARYLAND Mary] and. Baltimore Ci ty 
b. CITY OR TOWN (If outside cor; erate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Crownsville 10 mos.l7da.)) Saltimore } y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. Paapoul be 
Crownsville State Hospital 120 N. Durham St. ves] nog 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED ; OF 
aypeorpint 27922 saddam Ed Adkins pear Dec. 28 19 
Bs: SEX 6. COLOR OR RACE | 7, MARRIED §¢] NEVER MARRIED[] ¥ DATE SIRT ©. AGE (In years | FUNDER 1 VEAR|IF UNDER 24 HRS. 
ul 5 21 t birthday) | Months | Days | Hours | Min. 
male white | wioowes DIVORCED [_] va? 43 eeclpe me oe | 
10a, USUAL OCCUPATION (Give kind of work done 21. BIRTHPLACE (County & State, or forelgn country) 


10b, ad OF ee OR 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY UNTRY? 


cScsouesets=s=)"||Marylend eae 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

loyd Adkins Catherine Thalheimer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a R 

213-16-7704 Hospital “ecords 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).3 ‘SHEET ANG 9 EAT 
rat | OOS WER Brain Tumor (Meningioma?), rt. Frontal lobe _[uWkh 
OUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c) +> ee 
& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART l(a) |19. ae 
2 EOE NS DEED 
3 yes [Not] 
= 
i | 20a. ACCIOENT WAS eeu 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) a = eee 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am While ot While factory, street, office bldg.,etc.) --------- 
= p.m. 19 at work at work 


7 19a = tO. , 198% that (I) (we) last 
it death occurred 3,251 from the causes and on the ¢ date stated above. 


21. | certify that (I) (this hospita})_attended the deceased pe 
saw the deceased alive 7 yi ie 


2a, SIGNATU Bs" = ace SIGNED 
anon et STAFF 
a) A. a M.D. PHYS. Pron lene alee 
220. PHYSHGTAN'S 224. =o 
NAMED ER . as Maryland 
23b. DATE THE iy Bi NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) os 


23a. BURIAL, REM ETTON 
OVAL (Speci 


a 36/6 \CRE 


ADORE: 


La 260 


Ve 7 CK OW 77i/5 Z , fte 


Ne 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


onDEC 31 1964 / Zp 


rs. Pages 1 and 2 shodid 


tely filled in by the funeral 
hours after death. 


any event, wi 


please remove carbon paper 


attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


vR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14543 CERTIFICATE OF DEATH 18528 
w eesuRe, DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: eaileiea baat edmission) 
Anne Arundel ST aSLRNO @. STATE Maryland b. COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give nesrest town} 
Annapolis 4 days be Edgewater =a 
d. NAME OF RSAC ‘OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS ve. IS peiagey 
ON A FAI 
sane Arundel General Hospital / ||/Milistone & Potomac Sts., ves] nope 
AME OF CZ) i a =, “Day a 
F DBGERSED Susi ee Middle Last 4 DATE Month Day “Yeer 
(Type oF print} Sue Elizabeth ALLEN beara December 19 19 6h 


5. SEX 6. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 


3 blesk mow of ADS ven if retired) 


13. FATHER'S ok 


IF UNDER 1 YEAR 
piel Deys 


7. MARRIED KA NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years 


legebirthday) 
winowen[] _oivorced [] (October 12, 191¢ 3B yes, 


10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHIPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in Stowe— | Washington, D.C. _ 1a, 


14. MOTHER’S MAIDEN ee Mg 
1S. WAS DECEASED EVER IN dz S$. ARMED Le rglS El 16. The ER NO.| 17. INF Yea Address 


(Yes, no, “v7 oo UFyes ster narondaterofervied] Vhi 73 OF, E RUE. is _ £- Wi ff Ex een. 


18. CAUSE OF DEATH — ‘only one cause per ta for (s}, Ti: end (c).) 


PART |. DEATH WAS CAUSED BY: : n. 
IMMEDIATE CAUSE fe) ei A oer Ss 


IF UNDER 24 HRS. 


Hours | Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ft Re = | = 


ing the undarlying 


7 DUE TO 
Conditions, if any, which D agit oT on Qs aX OY qlee > = 
immediete ceuse DUETO i a 5 = 


couse lest, i So. = caine 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ap TO THE Ta \L DISEASE CONDITION GIVEN IN PART ‘a 9. WAS ‘AUTOPSY 


z 

fei PERFORMED? 

5 vis [] No KK 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert | of Pert Il of item 18, —a 
& | OF CONTRIBUTING [] CAUSE OF DEATH te sgpecge ce an 1” Gar eg rei 

& | Ur ettHer, NOTIFY MEDICAL EXAMINER) 

a : 

§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%, (City er town) (County) {Stete} 

g ie While __ Not While fectory, street, office bidg., atc.) | 

= p.m. Ww Jat work ‘et work | 


. | certify that (I) (tuiotneotat) attended the deceased from. Ce eh Peper 10.10 DOBe..09.., 1904, that (1) 6) last 
saw the deceased alive on..... PEG... 19.5. my 196k... v4, and that death occurred at... ......M, from the causes and on the date stated above. 


220. ASIGNA TURE 6 Fee PM 22b, DATE 
. - ATTENDING, STAFF SIGNED 
ss 3 APM We’ Mp. | PHYS. pt DIRECTOR () prs. tal 


ic. PHYSIGIAN’S: 22d. ADDRESS _ 


“i two Stepehn B, Hiltabidle, M.D. | 12) Cathedral. St.,Annapolis, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ba P (i F, CEMETERY OR CREMATORY "4 CATION (City, town or county) Stete) 
Rl 
UAL VQ-2 Lined LADEUSBUR 
RAL DIRECT En 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S AGNATURE 
™. a) nT, “Lud. oan EL 24 e Z 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 
HEALTH DEPT. 


he funeral director, Page 
tained for your files. 


thé State Depart 
rs after death 


ay be 
72 by 


mi 
2 
hl 


ile pages 1 an 


nated agent, prior to burial, cremation, or removal, and in any event wit 


Item 18. Give Pages 1, 2, and 37? 


along with form PM3. Page 


pencil 


4 should be forwarded to the Chief Medical Examiner’s O} 


please execute the certificate, writing the word ‘pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


Health or its desi 


fent of, 
—_— 


4 


Aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14544 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18529 
1. PLACE OF DEATH a erred RESIDENCE (Where dacoosed lived, If Inslituliom Residence balore edmission 
e. COU sige b. CONT 
e Arundel MARYLAND “Nd ete 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neores! town) 
write RURAL end give nearest lown) 
Annapolis DOA Ds Arnold 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) d. STREET ADDRESS . BAS 
) oO} ? 
| AeA. CO. Genemal Hosp. ) 326 Clifton Aves | ves{-] Nov 
; NAME OF “First “Middle Lest | 4. DATE Month “Day ———“Yeor ;- 
iaeearenn EVANS C. ARCENEAUX | DEATH 12/17 19 O4 
5. SEX 6. COLOR OR RACE “IF UNDER 24 HRS. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working lif 


9. AGE (In years 
6r birthday) 
yn. 


9n sountry) 


7 MARRIED SER] NEVER MARRIED [] | 8 DATE OF BIRTH 
wipowes [_] pivorced [ } 1 VA 29/ 1903 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slala or for 


IF UNDER 1 YEAR 
Months| Dey: 


Male White “Hours | Min. 


12, CITIZEN OF WHAT COUNTRY 


‘even if retirad) 


MEDICAL CERTIFICATION 


Foreman a ' Paint Shop | Louisianna USA 
13, FATHER’S NAME 7 "| 14, MOTHER'S MAIDEN NAME ; a, — a 
Unknown. = 
15. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (If yesgivewarordatesof service) 
-- 163 18 9238 | Mary Newman Arceneaux __ Above 


A EATH [Enter only one cause per line for (al, (bl, and (c).) 
PART I. DEATH WAS CAUSED BY, Catee cle 
IMMEDIATE CAUSE fo) 
} bef DUE TO 
Conditions, # eny, which tb) 
gave rise to Immediota cause 


{o), stating the underlying ( OVETO 
cause lest, (eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


TERVAL BETWEEN 


INSET SP DEATH 


19. WAS AUTOPSY 
PERFORMED? 
Yes [J] No [] 
20m, EXTERNAL CAUSE WAS =| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part of itam 18.) _ - 
PRIMARY (1) or CONTRIBUTING (1) 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. {City or town) > ~ (County) {State} 
ee While No? While foctory, street, office bidg., etc.) | 
pom, 19 1 work atwork [_] ! 


21. I certify that | took 
death resulted fi 


described above, held an Autopsy ial Inspection 


Accident {a} Suicide [es Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER cai 


and in my opinion 


ACTUAL 


aoa map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
waists DEPUTY MEDICAL EXAMINER X | 1 2/ j UY 64 
NAME (typ) Elmer G. Linhardt, , M.De Address (Street, city, town, or county) . ms 
2a, BURIAL, CREMATION,| 22b. DATE THERIOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) ~~ (Siete) 
REMOVAL (Specify) H 5 
al 12/19/6h_ __| Glen Haven Cemetery Glen Burnie Mdy 


ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Severna Park, Maryland 


JonBEC 21 1964 2Contig Yuectgee 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(7 . 

FOR STATE 14545 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hehe); 
HEALTH 0 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 

252 ANNE ARUNDEL MARYLAND Maryland Ann Amindel 
e Ba ee b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gee £3 write RURAL and give ne: town) fA, 
Sha SRNA PARK é Severna 
@:: as OSPITAL OR INSTITUTION ff not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
ow 
Boe BE, NER Rt. @ = Box 349 yes] nol 
Sz. ee " Middle Last | 4. DATE Month Day Year 
2s g 
BNE os ae ae ae AGE (i 22. TFUNDER 1 YEAR vemniote aHRS 
sa 7. MARRIED [x] NEVER MARRIED - . In years | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
73 5 tes O last binkaay) Months | Days | Hours | Min. 
eae al mn WIDOWED [] DIVORCED [_] eae 32 vrs. 
ae 9m11. = 32 
$2 BE 10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2 = SS during most of working iife, even If retired) INDUSTRY COUNTRY? 
ESm “> Housewife own home Maryland U; S.A. 
ae gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 
Beg 85 Edwin Pyles Bertha Clark 
oo cy 
3==6 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo i (Yes, no, or unkown) | (Ifyes glye war or dates of service) | at 
Ene ¢ 8 -- John W Bergmann Severna Park, Md. 
3 - : = 
= ae S 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BI TWEEN 
Bes 5 COUT A A et eee eeMultiple traumatic injuries with fracture of 
3h as 7 4 4 
g2 a4825 gs Bio 0.6 4) 
e2s ms Conditions, If any, which o_neck and rupture of liver 
222 SE gave rise to Immediate 
=sL_ 25 cause (a), stating the werk 
Bee oe underlying cause last, 2 Acute «4 
ae Saas & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 
2. 3 S eee 
see Ze 5 5 YES no [] 
= wo? Zs ~ © | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) i 
Sets & | PRIMARY $9) or CONTRIBUTING C} 
wes Bo pie oa a Driver of auto which ran off road into tree 
Est 5 = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) Gtate) 
eS | oD = Hour factory, street, office bidg., etc.) 
eee Ma 8 while Not While 
Fes ad = p.m. = at work] at work 
=> 2 . “4 . + 
=5z= as 21. | certify that | took charge pf the remains described above, held an Autopsy [2c], Inspection {_], Inquiry {_], and In my opinion 
5 soe ee death resulted from: Natural causes [_], Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
@: 58° ASSOC .CHEKMEDICAL EXAMINER &) 
Bolas ACTUAL 22, DATE SIGNED 
as a> == SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER (| 
=ooss6 } = DEPUTY MEDICAL EXAMINER 
a = 
E = 53 == x Fame (lips) We. M.D. Address (Street, city, town, or county) 12- 7 -6h 
3 * 
ag ss S= 23a. BURIAL, CREMATION,| 23, DATE THEREOF 23c. NAME OF CEMETERY OR OSRERIORY 23d. LOCATION (City, town or county) (State) 
ersess BHPLAS” | Dec 10, 1964) Washington National Suitland, Md. 


VR A15M 
3500 4-64 


24. FUNERAL DIRECTOR " ADDRESS 
F, Gasch's Yons Hyattsville Md. 


DEE TORE 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 


18535 


1, PLACE OF DEATH fa) 


b. CITY OR TOWN [if qutside corporete limits, 
writs RURAL end give neerast town) 


aon 


Moun HANOR, 
Mersin Home Ah 7 ye 


cc. LENGTH OF STAY IN Ib 


Ni ite deceased lived, If Institution: Residence before edmission) 


2. USUAL 2 RE: 
a. STATE Re. b. COUNTY . 


c. CITY OR TOWN’ ? Suiside corporate limits, write RURAL and | give ‘eorest town) 


BRHIMLRE Mal 2%: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st/eet eddress) 


LAZAMAWER MARE. wy Hom 


hours after death. 


3. NAM! First 


a 
DECEASED 


d. STREET ADDRESS e. 1s SIONCE 
B20y Darby SfRee&l __| ves [] No Zh 
Last TE Month Dey 


2 De j F 
ype or enn fe) oO ie AVA LAe. is Pe a WE he 
5. SEK 6. COLOR OR RACE) 7. mannieD [-] NEVER MARRIED [-] | & hee BIRTH 9. eekly? R | IF UNDER 24 ARS. 
‘Monihs| Deys | Hours Min, 
MALE af E_| woowen (A vworce [ Am S-/966 by has | 
106. ISUAL OCCUPATIO: 10b. KIND OF BUSINESS OR INDUSTI nN. 


(Give fas of work 


12. CITIZEN OF WHAT COUNTRY? 


UNA WLW 


BIRTHPLACE (County & Stete, or oF aan 


LWA Ve 


done wa of, working ‘ae even if retired) 


13. FATHER’S NAME 


UNA Wa 


1S. WAS DECEASED EVER IN U.S. VV FORCES? 


| yu MOTHER'S MAIDEN NAME 


LAV AAO Ses 


| 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) 


unknown 3S /- 05-13% 


Then please remove carbon papers. Pages 1 and 2 s! 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end te).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


' 


/ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 


igned by the attending physician and completely filled in by the funeral 


nsit permit. 


g physician, 


Chae Mornaptage 


re Does —— 


“INTERVAL BETWEEN 
ONSET AND DEATH 


| Jaa. 


saw the deceased alive on... 


21. | certify that (I) (this hospital) attended the deceased from......./ /=..-2¢2 
19%, a, and that death occurred at. 5 UN, from the causes and on the date stated above. 


(a), steting the underlying ( PVETO Ea 

cours let. we Cath Yad chy AaAnaace Au Z 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i 19. Was AUToRsY 

NS 

8 ee SIG EE, 
= | 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey. Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
5 Hour aR While __Not While fectory, streel, office bldg., m4 tl 
5 Son 19 et work [_] at work 


. eae ee. 


196 ft that (I) (we) last 


NAME ey ths 2D Hi: A PO om 


~ 


Pe ATTENDING MED STAFF 27. STONED 
“Eck ur AM flauk — mo. |PHYS. 4 inector [} pHs. [] / 2° 2é- 64 
ae, PHYSICIAN'S 22d. ADDRESS 7. 


Lab Clan, 


sg latie, Wn be aii. Luh. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been si; 


La. 


23c. NAME OF CEMETERY OR CREMATORY 


Glen Haven Memor 


REMOVAL (Specify) 12/30, 196; 


APR 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR'S SNATERE 


“001. Ritchie i 
Baltimore 25, “a. 3 


# LOCATION NN iCiny, town or county) (State) 


»-A.A.Co., Ma, 


o 25a, REC'D BY REGISTRAR 64 FGISTRAR'S SIGNATURE = 


goa DE C31 1964 fee sankey \astipe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ers. Pages 1 and 


pi 
in 72 hours after dea 


and completely filled in by the funeral 
ap 


an 


-transit permit. Then please remove ca 


igned by the attending physic 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


ificate has been si 


of Health prior to burial, cremation, or removal, and in any ev 


rt 


IS cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MYER 
m, 


14547 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. GOUNTY 
Anne Arundel MARYLAND Maryland nne A_undel 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and glve nearest town) Pasadena 
ville 5 days 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
; ; » Rt. 4, Box 299-A\ ON 
|__Crownsville State Hospital yes] no} 
3 farts First Middle Last 4. Pia Month Day Year 
(ype or print) 3428562 Ruth Le Bluhm DEATH 12 22" * ig 64 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in ears FUNDER YEAR FUNDER 24HRS. 
ay) ‘Months | Days | Hours | Min. 
Female White WIDOWED fx] __ Divorced [7] LO/26/96 : ees 
10a. USUAL OCCUPATION Pecerrcaconsdone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
re ryland U.S.A, 
13. FATHER’S NAME 14. name an EN NAME as 
Albert Lovelette Amy 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Uni Has 
PART |. DEATH WAS CAUSED BY: 4 3 
AC WOMEDIATE CAUSE a) Myocardial Infarction 
DUE TO c 1 D 
Conditions, If any, which iosclerotic Cardiovascular Disease 
gave rise to immediate Arteria & 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 413 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) |19. es Aer 
= eS 
= . : 
fd i ndrome due to Cerebral Arteriosclerosis yes [} _No fx} 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part It of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) Sor 
5 20c. TIME OF I Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eS Not while factory, street, office bidg., etc.) 
= p ental at work eae aie 


a (1) (this hospital) stienged the deceased from. ig, to S19", that (I) (we) last 
12/22 64 P 


and that death occurred ft Pe M, from the causes ae on the he date stated above. 
22b. DATE SIGNED 
mo. PVE Bd Bintoror C) paves C}| 12/22/64 
22d. ADDRESS 


M.D, | Crownsville State Hospital, Maryland 
te a CEMETERY OR kyon ii 23d. nye) IN (Cltyek town or county) y 


Me We» ern JIUED +) fi4 
‘ = REC’D BY re 25b. Nie ly SIGNATUR' 
DEC 30 TO er 


? 


rid 


~ FOR STATE ° 


HEALTH DEPT. 


1 


EXAMINER: This certificate shou' 


© 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2°with the State Depa 


TO DEPUTY MEI 


ld be executed within 24 hours after death. If any dela 


@~ 
Pe funeral 


es 1, 2, and 3 


pencil in Item 18. Give Pa 


‘ 


Examiner's Office along with form PM3. Page 5 may be 


f 


=) 


cremation, or removal, and in any event/ within, 7A hours after, 


i= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18533 


PLA 


CE DF DEATH 
8. COUNTY A. 4 CY 
4 4 


a. STATE 
MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutl 


£10 b. COUNTY Wijid sdmission) 


b. cy OR TOWN (It outside Sor porate, limits, 


ie RU al Ive naarest town) 
Meee? ae "Severn, Ma 


a LENGTH OF STAY IN 1b 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Straat eddress) || d. STREET ADDRESS 


96 A, Rte <2 Severn 


a. IS RESIDENCE 


¢. CITY eran (If outside corporete limits, write RURAL and glve nearest town) 
CO VRS X ve ot feet 


Bok G600-tCP Ae, 


oa ra 
ves} noth) 


NAME OF 


DECEASED We 
(Type or print) ere for. 


Middle Last 


- SEX 


LY 


6. COLOR OR RACE 


u/ 


7, MARRIED P>RNEVER MARRIED [_] 
WIDOWED] __ Divorce] 


ae (05 eA. 


8, SATE OF BIRTH 


17-{0@ 


4. DATE Month Day Year 


DEATH l> A 9 A 


9. AGE fa ears | FUNDER 1 zal UNDER 24 HRS. 


lest day) Hours | Min. 


durl 


ing most of working | 


}Os USUAL OCCUPATION (Give kind of work done 1 
-R Foreman f 


fe, even If retired) 


Ww 


15. 
(Yes, 


FATHER'S NAME 


Burton H. 
[AS DECEASED 


>¢ 


j 


Conditions, If ery, which 
gave rise to Immediete 


EI ERIN U.S. ARMED ES? 
fe, or unkown) [sireene et arn 


Boyer 


DUE TO 
(b). 


ceuse (a), stating the DUE TO 


underlying cause last. 


(c) 


18, CAUSE OF DEATH [Enter only one ceuse per,lina for 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 


(a), yyw (c).J 


52 Months | Days | 
F yrs. 
Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
enn. Railroad Virginie 
14. MOTHER'S MAIDEN E 
oO. 


AND DEAT! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] 


USE WAS 


20a. iL CA 
PRIMARY J or CONTRI 
CAUSE EATH, 


IBUTING () 


MEDICAL CERTIFICATION 


20c. TIME JURY 
Howt_a. 


death result a) 
& 


ACTUAL 
SIGRATUR| 


y 
CH 


mums ED Ares 


wef 


dural causes 


While 
at_work 


oO. 


Not While 
0 


vy) DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In ee 1 or Part Il of i 18.) 
Month, Day, Yaar | 20d. INJURY ee pee de OPTNIURY (Home, farm,| 20f. (City or town) (County) (Stata) 
facto 


}, Stee€t, office bidg., etc.) 


at_work 


Inspection (27, inquiry ff, and in my opinion 


Accident [[], Suicide {+-—~Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [~] 

DEPUTY MEDICAL EXAMINER 

Address (Straat, city, town, or county) 


22. OATE SIGREO 


12-C- CY 


23a, 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


Qvec-64 


23c. NAME OF CEMETERY OR CREMATORY 


24. 


FUNERAL DIRECTOR 


| zen Burn 
ADDRESS. 25a. C'D BY REGISTRAR, 
ie 
DATE 


| Kirgley Funeral Home - Glen Burnie 


23d. LOCATION (City, town or county) (State) 


.. 250. 48 gatas 


TRAR'S SIGNATURE 


1 


FOR STATE ») 


HEALTH Dip 


he State Department 
hours after death. 


and in any even' 


A 


in 24 hours after death. If any ae 


encil in Item 18. Give Pages 1, 2, and 3 to the funera 


Examiner’s Office along with form PM3. Page 5 may be 


or removal, 


-transit permit. File pages 1 and 2, 


“pending” in p 
Medica 


Sa 


This certificate should be executed withi 


lease execute the certificate, writing the word ‘ 


o 


INER: 
Page 4 should be forwarded to the Chief 


of Health or its designated agent, prior to burial, cremation, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
= ® 


director. 


TO DEPUTY MED 
Pp 


‘ 
‘ 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ACE. 


a. STATE b. COUNTY 
MARYLAND mp) 


\ 435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ARISE 
1” PLAGE OF OATH ; Z. USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldence before admission) 


b, Ale OR aa (If outside corr orate limits, 


0. 0-. Powe. Pav vol / Route 7 Box. 366B 


¢. LENGTH OF STAY IN 1b || c, CIDXOR TOWN (If outside corporate IImlts, write RURAL end give nearest town) 
as ite RURAL and give nearesr town) 

- NAME OF HOSPITAL OR INSTITUTION var not In ees give street address) || d. STREET ADDRESS e. IS RESIDENCE 
vest] nok) 


. First 
OECEASED Yaak Last ‘@ aig Month Day Yeer 
(Type or print) a4 as na P1016 
Me |" COLOR OR RACE | 7, wARIAED [] NEVER MARRIED] | 8 DATE OF BIRTH S.AGE [in years [FUNDER YEAR IF UNDER 24 RS 
WIDOWED [ } 


vivorceo]| Aug. 22,1964 jee tlh Naeall a dl Min. 


10a, tual — kind of workdone 
during (pst of working life, even If retired) 


10b. he we a OR 11. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 


Maryland - G24, Oly es, AY 


13, FATHER’S NAME 
Roger E. Broadwater 


14. MOTHER’S MAIDEN NAME 


Evelyn Shubert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO, 
(Yes, an unkown) | (Ifyes glve war or dates of service) 


17, INFORMANT Address 
Roger E. Broadwater, Pasendd, 


id. 


18. CAUSE OF OEATH [Enter only one caus, Ine for (a), (b), and (c).7 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


—— 
INTERVAL BETWEEN 
ONS IND DEATH 


7620 QUE To 


Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying ceuse last. (©) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
€ yes [} NOR 
& [| 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | PRIMARY [} or CONTRIBUTING [) 
tt | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at workL} at work 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [Inquiry and In my opinion 
death resul Natural causes [], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Apt ee mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHEO 
baaens DEPUTY MEDICAL EXAMINER & ¥ 
NAME (Type) E Ee yw _ Address (Street, city, town, or county) $2-2- 


23a, Bute CREMATION, 
uri A salen’ 


be DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TET oe <f nes} lems Mem.Garden BY “py et $ mee 


Westernport,Md. om DEC 4 1964 £~% tee’ 


oFI1G <i 


2 


41 


FOR ST 


HEALTH DEPT. 


cessary, 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY MED: 


to me funera 


and 3 


2 


ges 1, 


Item 18. Give Pa; 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


director. Page 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


retained for your 


after death. 


and In any event within 7: 


9 


it. File pages 1 and 2 with the State Department 


transit permi 


of Health or its designated agent, prior to burial, cremation, or removal 


VR AI5SME 
3500 4-64 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH 
14 5 ayyisin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) MEDICAL. INE OF DEATH 26 On 
“ern ee i Longs 


USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
AH EO « MARYLAND 


@, STATE MO b, COUNTY Ape 
b. CITY OR TOWN (If outside peiparate limits, | ¢. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Yor pvepsefp § Aewepols = 
d. NAME @F HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


OO -Kirne. flevnde /. Garren le | 203 Ya Cove. 42 v, ves] no¥4 
3. NAME Aa AS ae curs Middie Last mognETE Month Day Year 
Aype orpriny TAD yy ergy A> Brunelle PTL 4 DEATH fe 25 196% 
6, COLOR OR RACE 8 DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF UNDER 26HRS. 
7. MARRIED QF NEVER MARRIED [_] Zz an eake cba chane oa 
SRNOOWED PRY pivorceo{]| “/-y - 2 F | 


10a. USUAL OCCUPATION (Give kind of work done 


12. usd OF WHAT 
during most of working life, aven if retired) 


ee 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forgl; aes 


DUSTRY 
ovale Tila. 14. MOTHER'S ‘ame AL 


Alehor RY we A Le a eC le 
15. EASED EVER ay < ARMEDFORCES? | 16. SOCIAL SECURITY NO. INF! JANT 
(Yes, no, or unkown) | (If yes glve war or dates of service) [ ' t 

| \a, CW elle wife 


18, CAUSE OF DEATH [Enter only one cause pgp line for (a), (b), and (c)- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 7” i V2 Ea > BET 
IMMEDIATE CAUSE (2), i 


ried ‘ead wa DUE TO 
Conditions, ‘if any, which 0b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTORSY 
= 1 a qe 

8 ves [] No] 
=| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING 1) 

i] | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. white Not While factory, street, office bidg., etc.) 

i at work} at work [) 


21. 1 rariity that | took charge of the remains described above, held an Autopsy [_], Inspection f i > and fn my opinion 
Natural causes [>] Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ OEPUTY MEOICAL EXAMINER™#} 
NAME ( 8) Laie as Ls Af x Address (Street, city, town, or county) fds +3. _A Z 
BURIAL, CREMATION,| 23b, DATE THEREOF 23c. if IETERY OR CREI ws 23d, LOCATION (City, ae Wr county) {Stete) 


REMOVAL peclty) by Lia b “lo EE 
ACTOR falas? ae “Wen BY REGISTRAR | 258, eile hauaty us : 


ABLETON -FONER. Bler Butnbe stds 0 ofEC 30 1964) 2°anbog Aeecaea 


id comp 


ician ani 


quires that the death certificate be executed within 24 hours after 


g physician, 


te has been signed by the attending phys: 
-transit permit. Then please remove carb 


|, eremation, or removal, and in any event, w' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14553 


CERTIFICATE OF DEATH 4 &536 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before edmission) 
¢. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {il outside corporate limits, | © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give necrest own) 
write RURAL and giva nearest town) Py 
Annapolis Annapolis _ na 


d, NAME OF HOSPITAL OR 


~ |e. 1S RESIDENCE 


INSTITUTION {i not in hospitel, give street eddress) 


/ d, STREET ADDRESS 
ON A FAR) 
| 


Anne Arundel General Hospital 306 N. Woodlawn Ave., yes [] No 
p3. NAME OF oF ; “First = “Test «BR < “Month ~~ Day Yeer 
{Type er print} Roland Joseph CARSON peata December 22 19 64 
3. Sex “]& COLOR OR RACE) 7, annie K NEVER MARRIED [-]| & DATEOF BIRTH 9. (AGE fn Yous [IF UNDER YEAR] TF UNDER 24 HRS. 
Male White wiowro[] _oivorcio [_] January 25, 1925 BY yn. ae ab thai | a 


10a, USUAL OCCUPATION {Give kind ol work 


done during most of working 


nderwriter a = nsura ; ne) 


13. FATHER’S NAME 


ws : a 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


Rhode Island 


ron if retired) 


Insurance 


14. MOTHER’S MAIDEN NAME 


Winfred Fallen 


15. WAS DECEASED EVER IN U.! 
{I yesgivewarordelesol service) 


(Yes, no, or unkown) 


Wal 


16. SOCIAL SECURITY NO. 


1035 16 8886 


ARMED FORCES? 17. INFORMANT 


Martha M, Carson- Wife- oe: as_if 


Address 


18. CAUSE OF DEATH 
PART |. DEATH WAS 


: 


{a}, stating the undei 
couse last. 


[Enter only one cause per line, for (a), (b), end (c).) 
CAUSED BY: 
IMMEDIATE CAUSE w Prrtan ny Thx 


an BETWEEN 
H 


DUE TO 

Conditions, if eny, which (b) > 

geve rise to immediete couse a —— = a ——— + 3 
DUE TO 


(ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


17, Wey AUTOPSY 
ERFORMED? 


Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


YES ol no [XJ 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 18.) _ = r 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stee) 


While 
ef work 


Not While 
at work 


lactory, street, olfice bldg., etc.) i 


19 


Rel, MEE 9. EE I 19O%, that (1) Bre) last 
.M, from the causes and on the date stated above. 


A, and that death occurred at... 


Bree b. DATE 
ATTENDING, MED. STAFF QB SIGNED 
PHYS. [J olRECToR [] PHYS. [] 4 af a 


22d. ADDRESS 


ZL 
im hyp — 


M.D. 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M 5-63 


23. BURIAL, CREMATION, | 2. 


REMOVAL (Specify) 


24 Fi AD) DIRECTO! 


bg 
OPPING FUNERA 


3b. DATE THEREOF 23c. NAME OF = OR CREMATORY 


“4 


od 


ADDRESS 


*& 


196.0. 


VR AIS (4) 
20M 5-63 


pe 
oe 
a 
2 
‘3 
2 
g 
® 
x 
6 
ES 
‘a 
g 
3] 
ie 
© 
a 
> 
a 
i 
£ 
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> 
a 
Ee 
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© 
& 
« 
ra 
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3 


To LSE eS OR ATTENDING PHYSICIAN: The fn. requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
vie soem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b { wo. [mis EJ omecron CWS Fe, Dee 6 


‘22d. ADDRESS 


_KIMBROUGH ARMY HOSPITAL, Ft Meade. Md. 


23d, LOCATION (City, town or county) (State) 


Ft. Myer, Virginia 


250. REC’ g 8Y " esp ee REGISTRAR’ SIGNATURE 
oapEC Br) d 


22c, PHYSICIAN'S 
NAME (Typa) 


23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 
1964 | Arlingten Natienal 
~ ADDRESS: 


apelis, Md, 


23a. oon CREMATION, 
ign? 


24 FUNERAL 


| =e od 
= CERTIFICATE OF DEATH 1853 t 
€ 4, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, Il ir Residence belore admission) 
25 HSL @. STATE b. COUN 
Bc ANNE ARUNDEL :— MARYLAND || MARYLAND "ANNE ARUNDEL 
=vUs B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearasl town) 
Bas writa RURAL and giva nearast town) P. 
£735 GG Meade, Ma | x Severna Park _ __ roe 
® = a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 1 d. STREET ADDRESS «IS Wry 
eae : . ON A FARM 
=° 3 /0Kimbrough Army Hospital Box 617 Route # 2 ves (] NOK] 
2 ae me ek oe = pee ls Baas 
S5— 3. NAME OF First Middle rm) 4 DATE Month Day Year 
= DECEASED 
fn ad ESTELLE LOUISE S.J. CHASE DEATH DECEMBER nn 19 6h 
83 5. SEX "]6 COLOR OR RACE|7, maRRieD] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
ne ay last birthday) (“Months) Da: Hours Min. 
o oS Female Cauc wioweo[] _oivorceo(]| 15 June 1900 64 vs. | | 
ges Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
S38 done during most ol working life, even if retired) | " ‘ 
RSE Housewife N/A Springfield, Missouri USA 
22s a ¢ | a 2 
aoe 13. FATHER’S NAME Ti” MOTHER'S MAIDEN NAME 
ages 
£2 . q 
Sag pak Herman St, Jo Clara Filkin _ fo oa 
ss 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Tr, Adéron 
23 (Yas, no, or unkown) | (lfyas give warordatesofservica) ‘ Ps 
22 No N/A 265 24 6932 | CWO WILLIAM CEASE (SAME AS ITEM # 2 PS. 
Ss 1B, CAUSE OF DEATH [Enier only ona causa par line for (2), (b), and (c).] INTERVAL BETV BETWEEN 
3 . ONSET AND DEAT! 
as PART I DEATH WweDIATY cause ia) AG@nocarcinoma of left adrenal Gland with | go/ip 
res / ourro Metastasis to Liver 
a 
ese Conditions, il eny, which (b) le 5 
gas gave rise to immediate . . 3 J 
eo Bt (a), stating the x anaes DUE TO 
fe = & couse last. (ce) 
e- a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
4 oO pn ele a Li) 
fr 5 YESX[X] NO si 
$35 = [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nalure of Injury in Part | or Part Il of item 1B.) > j 
aie & | OP CONTRIBUTING [] CAUSE OF DEATH 
eae & | (0F eiTHER, NOTIFY MEDICAL EXAMINER) 
52 3 | 20c. TIME OF INJURY Month, Da: or town) (County) 
<2 a 2 Hour 
Oe = } 
£3 2. | certify that (J (this hospital) attended the deceased from. 20...5ep.. ap 196, to....4..Dec.... a 196k, that @) (we) last 
3 3 saw the deceasecyalive on.ly..Dec, 6h, and that death occurred &2 3.3@\, Fim the causes and on the date stated above. 
25 22e, SIGNATURE 22b, DATE 
° SIGNED 
ear 
ge 
as 
f 
32 
> 
SB 


ed 
oO 
Be 
oO 
rx] 
& 
a 
2 
i=) 
fe 
° 
Ds 


RECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14553. CERTIFICATE OF DEATH 18538 


lY- 28- Hb 


Dir Dal few st. Chane ey CHoshanl) 


s 4 = < 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad fivad, If inslitullon: Residence belore edmission) 
o ee . COUNTY {\ i “yy STA b. COUNTY ‘ 
- 5 - 2 
3 282 Ti op Cond Mae aie MARYLAND || inal 
Lees B. CITY OR TOWN {if outside corporete fimits, | c. LENGTH OF STAYIN1b || c. 4 fo) rand {If outside corporate limits, write RURAL’ and glve neeras! town) 
~~ Ba write RURAL and 9} rest town) 
et an | J-¥yts- |x Severn aaa 
£ 33s 4. NAME OF ie OR a ON (if r in hospital, give streai dddress) ~d. STREET ADDRESS @. IS RESIDENCE 
= eas d ON A FARM? 
et Tel £1 04 PS, __ “Tele raph ait, ves [] No 
ze 5 3. NAME OF a Firsi ~ Middle st “4. (ORT Month a 
pied ' OF 
an T: ri Vv 
ea ioseratel = rll Marie C any | Pe Yecember /7, 1964 
ees) 5 SEX & COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in year |IF UNDER YEAR] UNDER 24 HRS. 
& 23 a le last birthdey) [Months] Days | Hours | Min. 
238 Fe ema ‘ Pe wioowep [] _—oivorcep [-] De €-27 ee yes. 
6 s2 Ts. USUAL SiSTON (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 22 done ae most of working fife, even a retired) fh 
rd a 
g 28 es ee ‘Alo Bdoo Ed: it rmot ey J. _1u)-f- — 
= a 2 13, FATHER’S Ch | ae sats 14. MO’ an 'S MAIDEN tine 
£ of re if 
a 28 4 - 
3 22 har les Bessie Ff Keil 
Sc 15. WAS eet EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
£ 33 {Yes, no, of unkown) Jae ig moe 4 S 
a 
& 2. 
fete 18. CAUSE OF DEATH mal only one cause per line for (e), (b), end (c).] _< BETWEEN 
” i ; 
Sods PART |. DEATH WAS CAUSED BY: CpAten Epeete om ONSET AND DEATH 
ay: a IMMEDIATE CAUSE (a) | nem (Chlttpn 0 A4 | 
ox ’ 
ang / ra) DUE TO 
ava 
= Conditions, if eny, whbch (b) 


gove rise to Immediete ceuse 
(0), stating the underlying (DUE TO 
couse lest, te) 


|, cremation, or removal, and in any event, wit 


The law r 


While Not While. fectory, street, office bidg., etc.) 


ork [_] at work [_] 
~ that (I) (this LY the deceased fro: 


saw the deceased alive on. Hens that death occurred at./ 
220. CL C Leh if f, UW 
22c. PAVSICIAN'S 22d, ADDRESS 2 

mae Lr les —— AaceDons ld, L1D-| 2.04 Char Hut 


‘23a, BURIAL, CREMATION, 23b, DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) a8 (om ES Ba ee 


bee roe, SFGNATURE ee ime REC'D BY REGISTRAR | 25b. See ees 
Lapleton Tuan 12): LU ar EL 24 GCLawhe Qi. tek 


Hour a.m. 


3 PART Il. OTHER SfGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WA aoe 
El ED’ 

5 YES oO NO 

3 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) os 7 

e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 

Fay 

= 


! 
1 
| 


c 


, from the causes and on the date stated above. 


ATTENDING STAFF 22b: (PA 
mp, | PHYS. ir] DIRECTOR 07 Prys. fe 6, 


) ‘le Gl... 2. at iG 1My 


IN (City, town or county) 


y 


con Faure fF a 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


Sees, 


fens 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requil 


res that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
FAA 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 

os CERTIFICATE OF DEATH 18539 

2=s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
3 TY 

ahs ileal AA hae a. STATE =D, b. COUNTY AA 

= 3s b. CITY OR TOWN (if outside cor; porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporete limits, write RURAL end glye neerest town) 

BE 2 write RURAL and give nearest town) , 

= 2 GLEN BURNIE PARK Pas GLEN BURNIE PARK 

3 2 ez d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) rd STREET ADDRESS e PTUs 

Pg / 

Fas x 615 EXX@ BAYLOR RD. "615 BAYLOR RD, yes] nol] 

SES4 [> MMESr First Middle Last 4. DATE Month ?” Year 

aR Civecremmty Clara M,.XEXHRX Clark Deh 6 Dec, 196 

Es | 5._ SEX 6. a OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH Bgie Maan romeo (FsHeR 2H rises 

z = wipowe [ DivorceD [~] 12/28/75 8s yrs. oe | oe eo ' 

c 10a. Bee eeu a TON Gis kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

al during most of (fa even If retired) INDUSTRY COUNTRY? 

HOUSEWIFE 

a WEST VIRGINIA USA 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

2 JESSIE BUCHANAN JANE MORGAN 

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

2 (Yes, ala ii war or dates of service) 


MRS, DOUGLAS MORAN 615 BAYLOR RD, AA CO, | 
16. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (o).1 cs INTERVAL BETWEEN 
ae : ONSET AND DEATH 
T 1, DEATH WAS : 
PART | DATE MEDIATE CAUSE (a) SOE De oe PAN a Leabage 


“4 DUE TO 
Conditions, If any, which 


gave rise to Immediate c 

cause (a), stating the ( DUE TO aT y 

underlying cause last. (c). c 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


PERFORMED? 


ves[] not] 


BUT NOTRELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Ts WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(iF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased from that (1) (we) last 


saw the deceased alive on. 19.4 ¥, and tha |, from the causes and on the date stated above. 
226, DATE SIGNED 
MED. 
wo. ARRNOING > Mitctor C] pave, CI 


URE 
PHYSICIAN'S 22d. ADDR Md Cz Z, 
NAME BSD MON/D Figs MUSHALE K | 5/0 “lly Slater Pa el, 
23a. wahare gees) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eel) | 12/13/64 SISTERVILLE GREENWOOD C SISTERVILLE, WEST, VIRGINIA 
24, FUNERAL DIRECTOR ADDRESS. 25a. a BY REGI: oe 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 ’ 10 Bory 


fC 1 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


22c, 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


—fo-~ | 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


AND 


16540) 


HEALTH DEPT. 


16 


seem 
~ AAO 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. STATE A b. COUNTY 
MARYLAND V 


S 
Ss 
S) 


ificate should be executed within 


writing the word “pending” in pe 


Page 4 should be forwarded to the Chief Medical Examiner's 0 
cremation, or removal, 


PART |. OEATH WAS CAUSED BY: (7 
IMMEDIATE CAUSE (¢). 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 


SES §s D. GITY OR TOWN (if outsid T 
5 2 5 zs De twee aH Ruse icon Rrate limits, ¢, LENGTH OF STAY IN 1b eS 3 4 TOWN (If wil ‘a write RURAL end give nearest town) 
ou Bee. Bons ollivavelle — : SS MF 
Bo se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRES: @. 1S RESIDENCE 

2 oh enl3 € syle. ¢. Q PL ON A FARM? 

PE Ts Rune. Airtundel, qene nel. dus antral 202 oa aie ves] no¥é] 
Sea 8 oa 
ss e3 os ny 8. bcs ; First Middle Lest 4. ps Month Day Yeor 
SS (ype or prin) Cu, 11am 1 Cec K RAM DEATH fu Rs c+ 
iw ’ 19 

= = 5. SEX 6. COLOR OR RACE 8. OATE_OF BIRTH 9. AGE (in yeers | iF UNOER 1 YEAR |IF UNOER 24 HRS. 
=e E = ie in “lean ge= Aug. 7-1918 last bi day) [Months | Days | Hours | Min. 
£85 at M WwW Wipoweo [-] pivorceD [7] Wis ya. ce | ink | 
eos z 102. USUAL OCCUPATION (Glva kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 3 during most of working life, even if retired) INOUSTRY COUNTRY? 
25 w > Truck Driver Floyd Co.,Va., USA 
ose o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be, 8 Jim D. Cockram Emma Walker 
£238 
gHsé 5S 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc (Yes, no, or unkown) | (If yes give war or dates of service) M d: Co 
1942-1946 irs.Luey Dodson Cockram-Collinsville—Va,. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zha-157m 


re 


‘= 


B25 0 DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY — 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


= 
= z 
a 2 PERFORMED? 
2 s yes[} NO} 
SI = fe ae a a 20b, OESCRIBE HOW INJURY OCCURRED. (Epter nature of Injury In Pert | or Part II of Item 18.) 
oa _ ld 
3 a & | CAUSE OF DEATH. 3 ? Mee, 
2 5 o . Cet ClO z 
= s = z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208t one We INTURY (Home, farm, 20f. (City or town) (County) (Stete) 
ee & _|2 Hora > factory, street, office bidg., etc. 
£3 Oa2\2 407 ee: “ep 
Zee ggOry2 
S52 as 21. | certify that 1 took charge of the remains described above, held an Aufopsy [_|, Inspection £4; Inquiry {@f; and in my opinion 
o a rai oe 
5 see es death resulte Accident FJ, Suicide [—], Homicide [—], Undetermined manner [_] 
Ses 5° CHIEF MEOICAL EXAMINER 
mlesed eiawerin cp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGRED 
zecs.e ie cece DEPUTY MEDICAL EXAMINER [<2 ie 
i oss 3 NAME (Type) a cw Awe : Address (Street, clty, town, or county) fr75i-@ 
Sees p= 2a, BURIAL CREWATION,| 23D. OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ene > (Stete) 
east Burk MV Gpecly) | 49 /20, / 64, Roselawn Cemty., Martinsville-Va.henry Co., 


VR A1SME 
3500 4-64 


24, 


ADORESS 
ALEXAVDRIA_, UiRew A. 


owe !QN 5 


250. REC’O BY REGISTRAR 


25d. REGISTRAR’S SIGNATURE 


1 


il, 


FOR STATE 


HEALTH D 


cessary, 
funeral 


to ihe 
. Page 5 may be 


24 hours after death. If any delay’ 


es 1, 2, and3 
form PN3. 


gt 


Item 18. Give Pa 


. File 


Examiner's Office along with 


2 
BR 
>< 


MINER: This certificate should be executed wi 


the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


to the Chief Medica 


ig 


Page 4 should be forwarded 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, afid in 


please execute the certificate, writin: 


TO DEPUTY MEDS 
director. 


VR AISME 
3500 4-64 


ei MARYLAND STATE DEPARTMENT OF HEALTH 
14 soe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Th54i 


1. Me a a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
nee Hat J . a, STATE ' b. COUNTY M 
uty vd MARYLAND i. 
Y OR TOWN (If outside cor . LENGT! 5 
Zaire ha oh eeceorpere e Meaiis ic’ IGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ig town) 
a Minutes Chevy Chase ‘ 
d. NAME OF HOSPITAL ORAISTITUTION (if not in hospital, give street address) || d. STREET ADDRESS y Is RESIDENCE 
5108 Bradley Bivd, yes] noid 
3. NAME 01 


WAVE OF First Middle Ss 4 DATE Month Day Year 
(Type or print ME Red a Ce bfboast DEATH /2 2/  196F 


5. SEX 6. COLOR OR RACE | 7, MARRIED #E] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (In, years [TFUNDER 1 YEAR IF UNDER 24HRS. 
Ww last birthday) "Months | Days | Hours | Min. 
ft WIDOWED [] ovorceo{}| Feb. 7, 1900 | 64 ys. 
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
ba most of Ve i] “a even If retired) INDUSTRY COUNTRY? 
ecountan US State Dept. england 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Riehard C. J, B Constanee BE, (unk.) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? |] 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
ae : David Bryan, same as 2 
18. CAUSE OF DEATH [Enter only one causg for (a) (b), and (c).1 NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ree ay. y Eee 


MEDICAL CERTIFICATION 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 2 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. jE ict 
ves[] Nno}] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
PRIMARY [) or CONTRIBUTING (] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While ray While 


p.m. 19 at work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection and in my opinion 
tural causes [7], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


mp, ASSISTANT MEDICAL EXAMINER [_] . DATE SIGNED 
DEPUTY MEDICAL EXAMINER [D_ 
‘vim 


ACTUAL 
SIGNATUI 


23a, 


EXAMINER'S 4 
NAME (Type) LL, Address (Street, clty, town, or county) hy 
(State) 


jurial "| 12/23/64 | Pohiek Churen Cem. | _Lort 


24. FUNERAL DIRECTOR ADDRESS 


Kirkley Funeral Home, Glen Burnie, May: 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 
25a. REC’D BY REGISTRAR | 2: SE 
oC 23 1964 # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 
so etePaat 


= 3 
B oES T pomece Tar manana 
a ee a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
steed poe a. STATE b. COUNTY . 
5 27s Anne Arundel MARYLAND Maryland Baltimore City omy 
P= 7 ols b. CITY OR TOWN (If outside eatrorate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2 zg 2 Pan RURAL Wene nearest town) 27 days 
5 . 8 rownsville imo 2 
@: 3 ES a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 6. TS RESIDENCE 
=a™ 
weer Crownsville State Hospital 770 Ww. S ves {1_nokl 
2 35: 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
ie DECEASED OF 
= 2¢ ) pe 23 64 
Lame 6) Cpe cree) 3-#28350 Luther __E. Cook mets 19 
S Sa 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
2 S2~e 7. MARRIED fy} NEVER MARRIED [] JF UNDER 1 YEAR IF UNDER 24 HRS. 
3 saa ae d@y) (Months | Deys | Hours | Min. 
8 BES Male Negro wivowep [7] pivorceo{]|May 4, 1890 “A 
Sil BS 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
f 
es ee during most of working life, even If retired) INDUSTRY : COUNTRY? 
©. Bes Unknown = Georgia 5A. 
BR Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wee 
— ee§ Jackson Mar 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ¥ ‘Address 
= S265 (Yes, no, or unkown) | (If yes give war or dates of service) 
bee No 
s 
* "e 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] pe al 
fixe PART |. DEATH WAS CAUSED BY: i 
eSus5 IMMEDIATE CAUSE (2) Pneumonia 3 days 
26 ov. WS 4 
=3 E35 YP Os DUE TO . 7 7 
geoss Conditions, If any, which ) Generalized Arteriosclerosis 
is Se gave rise to Immediate 
ze 322 cause (a), stating the DUE TO 
ce s2 5 
=e ee i underlying cause last. ) : 
ae 20 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
A 2 eee PERFORMED? 
2.255 < 
25323 8 ves} NO Se] 
285° = = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
Se SEs °|8| fr emecuernatin Samy — 
26 Cee o " 
4 
Zo ee | 20c. TIME OF INJURY Month, Day, Year JURY CCCURRED 200, PLACE OF TNIURY GHome, farm] 20f. (City or town) (County) ‘Gtatey 
a5 “Se = Hour e.m. While lle ide 7 . a= “= 
gz828 = at work Meee O 
53s ze 2 21. | certify that (I) (this hospital) attended the deceased eepapemmey i, to__12/23 _, 1964_, that (I) (we) last. 
ESe2s saw the deceased alive o 12/23 19 64 | and that death occurred at" , fom the causes and on the date stated above.- 
& feces 2a. SIGNATURE ie 2b, re Hye 
3s a ATTENDING MED. 12/23/64 
Ssstee8 Di F ghee 4D, PHYS. pircctor (_]_pHys. C1) 
= = z ae 226. PHYSICIAN'S 22d. ADDRESS 
BsGso | NAME (Type) =) + sabeth A. Patterson, M.D, Crownsville State Hospital, Maryland 
o os 
Serres 23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (city, town or gounty) (State) 
eo” oma JBEMOVAL (Specif 
ets Y-909e9 a 12. AG of Cure, t 
2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Su, 7 eee ete OChinvbeg udgk. 
1800 ON pos lonee tool Dy Poe ETL — 


tS 

° 
a 
a 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


letaly filled in by the 
pers. Pages | and 2, 
72 hours after death 


com| 
n 


(ae 


-transit permit, Then please removd ¢: 
|, and in any evei 


|, cremation, or removal, 


| or attending physician. ie 
After this certificate has been signed by the attending physiciad an 


3 
5 
ae 
23 
2gaeg 
Box 
ry “uo 
£855 
£22. 
> yee 
a aie 
B<ss 
Ce hed 
2628 
Zz 
Sn38 
Baaa 
EAs 
aS 
Yao= 
SS 2s 
Sat gs 
ax SF 
2B32 
Hae 
Souk 
cs) 
VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1455% CERTIFICATE OF DEATH 18543 


= = = 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whar deceased lived, If Institutlon: Residence before admissign) 

«COUNTY ANNE ARUNDEL « stare MARYLAND b. COUNTY, BABPIMORE 

MARYLAND a 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 
FORT GEORGE G. MEADE 5 DAYS BALTIMORE all ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospita:, give street address) d, STREET ADDRESS °. is fesibeNcE 
ON A FAI 

KIMBROUGH ARMY HOSPITAL 1918 W. LOMBARD STREET yes [] No &] 

[3 NAME OF SF a = Middle "test _'| 4, DATE Month Dey Veer 
OF 

(Type or print) PAULA Ae COOLAHAN DEATH DECEMBER 16 19 64 

5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [X] 
wipoweD[]__oivorceo[] | Aug 20,1959 pret 


last birthdey) 


Female White 


Beene Days | 


‘Hours Min. 


We. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during 7 ‘of working life, even if retired) 


N/A Buffalo, New York USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ; * 


William Henry Coolahan Margert G. Bayer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
io N/A N/A Father _ same as item #2 


18, CAUSE OF DEATH [Enter only one couse par line for (e), (b), end (e).) 
PART I. DEATH Was CAUSED BY) Cerebral metastases and / or hemorrhage 


| INTERVAL BETWEEN 
we) D DEATH 


IMMEDIATE CAUSE (e). ays 
a 4 Yy DUE TO ae: 
Conditions, if eny, which w Stem cell Leukemia | 2 yrs 


g0Ve tIse to immediote couse 
(a), steting the underlying ( PVE TO = | 
cause last, ©) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 

< ves [] no Ri] 

= | 200. ACCIDENT WAS UNDERLYING [) | pb. DESCRIBE HOW INJURY OCCURRED. (Enter nat i 11 | or Past Il of item 1B.) a 7 
& | Of CONTRIBUTING [] CAUSE OF DEATH | 7P* PFS o ee een ee en 

& |{(IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor ] 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (Cityor town) (County) ~ (State) 
= Hour. sane While Not While fectory, street, office bldg., etc.) | 

3 on 19 jat work [7] et work [—] 1 


Se. dromiyt ees! SPI Aly \1Os..0 


ep sks, that ® (we) last 
and that death occurred al... @..,.M, from the causes and on the date stated above, 


21. | certify that Jt) (this hospitsl) eed ae 


saw th eased alive on. a mien i 
220. SI 

i . 

22c. PHYSICT. 


NAME fvee) STANLEY\L. SHEPKO, CAPT ,MC 


22b. eee. 
ATTENDING MED. STAFF y 
mo. | PHYS. = [J Director [[] PHYS. [at 16 Dee 64 


22d. ADDRESS 


23d. LOCATION (City, town or county) (Stete) 


Woodlawn ede 


25a, REC'D BY REGISTRAR es REGISTRAR’S SIGNATURE 
A 


oME C21 1968 LClmnfog tge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
i H 962 


te ae] 320700 AereH, Cac 


il aie) Woodlawn 
IGNATURE . 


350X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18544 


Eben-9-Fiie-6359—1o Ah ol ab 
USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae) 
Y ¢ b. COUNTY = 


1, PLAC! F DEATH 
oC 


s 
‘e 
= 
$s ‘MARYLAND | 3 
Eee c. LENGTH OF STAY IN 1b WN (if outside corperate limits, write RURAL end give neerest town) 
~~ 2 2 } 
eee OA {PIL Jo } i 
feoye d. STREET ADDRESS 1S RESIDENCE 
== ON A FARM? 
Side A > ves [] No [A 
3 3 fa a DATE “Month ‘Dey Veer 
= 3 DECEAS| F 
3 £ (Type or gift) ate! DEATH is Yee 9 Of 
= 3. SEX ‘OLOR OR RACE] 7, marie FEYREVER MARRIED ap cae © DATE ¢: BIRTH Bcoaigyeer TF UNDER T YEAR) iF UNDER 24/HRS 
AS Ht birth Months| Days | Hours | Min, — 
‘ ale. wibowep [] DIVORCED ol7 fi yn. 
3 10s. Ui CCUPATION (Give/kind of work | 10b, KIND OF BUSINESS OR eee <a cE Le Stele, or foretgh country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done faring mbat of working Jife, even if yatired) cae? oa i? ~ 
13. WATHER'S NAME oe 14, pMOTHER’S wi NAME ; = . . 7 
shale A pT eee E J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


| 03 -/F -H x 


18, CAUSE OF DEATH [inter only one cause pecJine for (e), (b), end (c).1 > . ~~) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ cap eememet iae ses Fe =a Be as 
mh x DUE TO f t 
Conditions, if any, which tb). (a Ieee Atdecte- " 


it permit. Then please remove cay 


igned by the attending physician and 
to burial, cremation, or removal, and in any event, 


msi! 


92Ve rise to immed 


The law requires that the death certifi 


r attending physician. 


(a), stating the un 
couse lest, ( 


te has been si 


= 
3 
oI 
we) 
° 
pass s = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY 
nHSSs 4|2 — =< 
ee oy Ok ves [] no [] 
225 25 = | 20e. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pet) or Part lof itemIB.) a 
i Awe E | op CONTRIBUTING [] CAUSE OF DEATH 
Rees & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2es = . 
oases X | 20c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home form, | 201. (City or town) (County) 
= i Vv 
Axe 8S a Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= r.5° 2 in. 19 jet work [_] at work 5 I 
BeOS 
Heoss 21. E certify that (I) (this hospital) attended the deceased from... Ee he, that (I) (we) last 
HBYUZo saw sp soe alive on...... fXf XD. : Mes a that death occurred af¥.-25,M, from the causes and on the date stated above. 
aaa oe 3 ‘ 24 226. DATE 
OfB’ Ss ATTENDING STAFF SIGNED 
aw ae all bf md, | PHYS. DIRECTOR CO Puys. 
5 SS es 22. ocho Wor 22d. ADDRESS a) 
Sesaz NAME (Type} 
Beg es/ eHarcd Me Moen 7 Le basug fant, Place Mrs, 2h. 
: 2 
Ser 3= 23s, BURIAL: CREMATION, 296, ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~") 23d. LOCATION (City, town or county) 
. 
or 908 12-10-64 Mt, Auburn Cemetery Baltimore, Mi, . 
5 TU ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aha fiw _ 802 Nadi son Ave, REC LO 1966 PClonbea Yuder. 


oy: 


hours after death. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14560 CERTIFICATE OF DEATH bicist bn 


= 
= so 1 BOUT ar 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pal . COUNTY, 
£8 uae te MARYLANO Mattand rifle arundel 
bat ha b. CITY OR TOWN (if outside cory pores limits, c, LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
ry 2 me Annap’ Rane and give nearest town) ‘ apolis 
£o 2 )Anni 
2 en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIOENCE 
2gr 4 ON A FARM? 
ees U.S. Naval Hospital Anna, Md. 34 Randall Street yest] no 
255 5 ea First Middle Last 4. Bate Month Day Year 
esd (ype or print) ROSS A. DIERDORFF oeatH December 25 196), 
Ses SEX 6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED 8, DATE OF 8JRTH 9. AGE (In yeers| IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a ea M Oo Lely9 6st Birthaay) Months | Days | Hours | Min. 
SEs wiooweo [] DivorceD [_} yrs. | 
“<= Oa. see RNA a os ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ses 4 ven If retired) ISTRY : eee * SOUNTRY? 
382 REVERS ONCE nay HILLSBORO, OREGAN Se 
SES 13. ie NAME 14, MOTHER'S MAIDEN NAME 
mes “ 
BEE DPR EF Emma I. lross 
| te 15. WAS ALLA M EVER P Ss. oe aa rE SOCIALSECURITYNO. | 17. INFORMANT Address 
ene S (Ye ng unkown) is (4¢7 oa ie 
see 115 Doran lV GC. DiERDOREF a 
ys 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN | 
Pa PART |. DEATH WAS CAUSED BY: fe? 
pars IMMEDIATE CAUSE (a). 
eae a 


33/ 
f DUE TO 
Conditions, If any, which P S Dress (s "4 fo Cir rd = 
gave rise to Immediate 
cause (a), stating the QUE 2 
underlying cause last. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED rae TERIAL DISEASECONDIT ane ae 19. fe Mi Nd 


Hour am. factory, street, office bidg., etc.) 


ae 
Vs 

2 ves-[] No 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at work[_] at work L] 


21.1 certify that (1) (this hospital) attended the deceased from LY, to 2: 1944, that (I) (we) fast 
i ee ee, 4 19. C.Y_, and that death occurred at2°CMM, from the causes and on the date stated above. 
ib. DATE SIGNED 


AGO" Mero) SRE DT 2S Be. /¥ C5 


AME CBS) (7/7 COVE mb. A yy) WA Prot.r § Vf, 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF (Paid OR GREMATORY OCATION (City, town or county) (State) 


frei (Specify) PoE Oe (% VY 


24. FUNERAL "OY. ADDRESS 


Seo. , Sec ben SVN Dara posts 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


* 


MARY 


1 


FOR STATE | 14.564 MEDICAL 


LAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY 


HEALTH nas 


ndel 


DB. 
y 


‘T8e2 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE b. COUNTY 


Maryland 


MARYLAND 


AVA. 


b. CITY OR TOWN {If outside corporate limits, 
write RURAL end give nearest town) 


Cessary, 


¢. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


S = 
: : 
2 - n me Annapolis 
e 2 THAME OF HOSPITAL OR RR NTUTION GF TOUT hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENGE 
° 
= Anne Arundel General t 1590 Berry Court ves(] nol] 
z 2 2 NAME oF First Middle Last 4, DATE Month Day Year 
ae (ype or print) George Dy DEATH 12 1 19 Oh 
a 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH AGE (in yeors 


7. MARRIED [§%] NEVER MARRIED [_] 


last birthday) 


o. bh 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months 


Office along with form PM3. Page 5 may be 


it. File pages 1 and 2 with the State Department 


Bf Gr dueew 


a 

g = Days | Hours | Min. 
& = Paletad wipoweD [7] vivorcen {| Jf. yrs. ‘i 

= 5 10a. BAR. UPATION (Give kind of work done | 10p, KINO OF BI . BIRJAPLACE (State ox forelgn coyatry) 12. CITIJZEt WHAT 
2 3 during f wéyking life, even Ifretired) INDUSTI NTR} Y 
oS ee ‘ é - 
ois s 13. FATHER’S NAME 

ia) & 

4 = 

o J 

= Ss . WAS OECEASED EVER IN U.S. ARMEOFORCES? TALSECURITYNO. | 17. INFORMANT Addres: 

£ = (Yes, no, kown) ive war or dates of service) « 4 


ak 


Xe 
18f { CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
Stab wound of chest involving the le 


ung and 


INTERVAL BETWEEN 
ONSET ANO OEATH 


heart with massive Left hemothorax and hemoperi¢ardium 


8 

a 

c PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a). 

FIAX cue 

Conditions, If any, which 7 0). 
gave rise to Immediate 
cause (a) stating the DUE To 


underlying cause last. {o). 


g the word “pending” 


MINER: This certificate should be executed withln 24 hours after death. If any del 


Page 3 should be used as a burial-transit permi 


ge 4 should be forwarded to the Chief Medical Examiner's 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1{a) 19. sad uel 
= > iz 
Rls ves &] no [7] 

= = F 20a, INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
je & PRIMAR' or CONTRIBUTING [) 

Sui c Or vente stabbed in chest ; 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ae PURE oF baad Hore dany 20f. (City or town) (County) (State) 

a Hour ‘actory, street, office bidg., etc.) 

Sg Whil Not Whi 

2 atworkL} at work K1|_ house Annapolis A.A. = Md. 


of Health or its designated agent, prior to burial, cremation, or removal 


= 
= 
2s 
e) 
3 
8 
eS 
= 21. I certify that | took charge of the remains described above, held an Autops' , Inspection [_|, Inquiry , and In my opinion 
834 sutopsy 
5 eles death resulted from: Natural causes Accident [_], Suicide [ ], Homiclde J], Undetermined manner [_] 
" —_ 
@: 58 Vn - (= CHIEF MEDICAL EXAMINER [_] 
Luo ACTUAL 0 x 22. DATE SIGNED 
wees SIGNATUR! Mo. “MEDICAL EXAMINER 
Esisc wre DEPUTY MEDICAL EXAMINER 12/1/64 
é. / 
Spa a a NAME (Type) WU. Spitz, M.D. Address (Street, city, town, or county) 
wSs's Dp 23a, ARURIAL, CREMATION,| 236. DATE THEREOF 236) NAME OF CEMETERY OR CRENATO} 239, LOCATION (City, townfr gounty) Geto 
oaslg EMOVAL (Spgtlfy) 12/5 % A (3 
e = Ahir c iE 
Ni DIRECTOR ODRESS Wa, REC'D BY REGISTRARN 29. REGISTRARS SIGNATURE 
VR AISME a) » rn 4 ny 
3500 4.64 me SS z Hl Veg Aq nate VEE 3 bg Need gea 


Ss 1 


FOR STATE 
HEALTH DEP 


S52 2 
Be= : 
S28 oo 
nos 
35 Ss 
En 82 
eer 4 
me s 

jas 8 
B=] ag 
mes 

ag 2 
aig 

a 

2 Ee 

rs 

9 

a 

o 

43 

ao 

3 


24 hours after death. If any dela 


in 


transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


=e 
aN 
3 

MINER: This certlficate should be executed wi 


Page 3 should be used as a buri 


Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 1: 
TO FUNERAL DIRECTOR: 


director. 


TO DEPUTY wel, 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aw 
14562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18547 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE B. COUNTY 
WA Z MARYLAND AO = ae fee) . 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Ite RURAL and give nearesptown) e 
CLAY Drie A. Keven laa. 
d. NAME OF HOSPITAL OR INSTITUTION (If Gen give street address) || d. STREET ts S cre 6 8. Hapa 
Zz, Oft, wien JECIMCLS GERCPEC fA . 196% PE WS sROSS VER ves] no 
3. NAME OF it Middl |. DATE Month D Ye 
DECEASED 4 8 i ee ~Donget —— 4. OF jon oft oo 
; (Type or print) (EE ‘Loprd, , ia DEATH fa 19C 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED IRTH 9. AGE (In yeers IF UNDER 1 YEAR|IF UNDER 24 HRS. 
o O last birthdey) Months | Days | Hours | Min. 
Male Wh WIDOWED GQ DIVORCED [_] 0 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
R ed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Donnet 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae 


217.01 IMr. William F. Thompson, Same —__ 
ISET BND DEATI 


18. CAUSE OF DEATH [Enter only one (Ze for (a), (b), and (c). 

PART |. DEATH WAS CAUSED BY: Mgt : a" 

a IMMEDIATE CAUSE ( luce wa id 
of 500 DUE To 

Conditions, If any, which ) 

gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. {c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(6) 19. WAS AUTOPSY 
3 yes [NOW] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I! of Item 18.) “J 
& | PRIMARY [} or CONTRIBUTING (1 
i] CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (Stata) 
= factory, street, office bidg., etc.) 
ray While -— Not While 
= Au 19 at work{_] at work [J 
21. 1 certify that | t harge of the remaipsdescribed above, heid an Autopsy [_], Inspection |-7; > and in my opinion 
death result | causes J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER 
ACTUAL 22. DATE SIGHED 
STENATUR ae Ane Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [fe 
EXAMINER'S oy 42-$-G 
NAME (Type) Ld ia Bun: & Address (Street, clty, town, or county) te 
23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


REMOVAL (Specify) 


Buria 3 Parkwood Cemetery 


24. FUNERAL DIRECTOR ADDRESS 
LEONARD J. RUCK, INC.,BALTO. ,MD. 21214 _ 


23a, fawn est | 23b. DATE THEREOF 


Baltimore Md. ane a 
25a. REC'D BY REGISTRAR| 25b. ‘GISTRAR'S SIGNATURE © 
pre VEL ¢ WYP / Sa 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ak 


within 72 hours after de, 


hen please remove carbon papers. Pages 1 an 


removal, and in any event, 


transit permit, 


id with the State Dept. of Health prior to burial, cremation, 


3 should be detached for use as the burial 


director, pag 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14563 CERTIFICATE OF DEATH 18548 
S566 


1, PLACE ie DEATH ie at AL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, : 


a. STATE b, COUN 
Anne Arundel MARYLAND Ma. ha 
b. CITY OR TOWN (If outside Sorporats limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL nd give nearest town) 
write RURAL and give nearest town) 

Pasadena 15 yrs. x Pasadena 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || “d. STREET ADDRESS e Eee 

Rte. 9, Box 222. ‘Rte. 9, Box 222 ves] not 
“3, NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or printy Frank Cc. Duvall, Sr.| sm Dec 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5¢ &. DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS. 

RRIEI ix NEVER MARRIED [] last birtl thaay) Months ] Days | Hours | Min. 

Male White wiDoweD [-] pvorceo[-]| Jan. 24,1901 vis. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL St (County & State, or Toreign country) | 12. ey OF WHAT 
during most of working life, even If retired) INDUSTRY 


Chauffeur — Ret.| B. & A RR Pasadena , Ma. se 
13. FATHER'S NAME be aT eR NAl 


Sylvester Duvall Unknown 


ee WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 
aa or unkown) ie 


215-03-4046 Mr. Kenneth Duvall, same as 2 _ 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
Yy. 2 ie CAUSE (a). 
aps DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


ig jit ay a 
PL alicbr See 
gw 


/ 


eas neon 


underlying cause last. fo! 
S PART I]. OTHER SIGNIFICANT CONDITIONS, EATH BUTNQM RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Peete 
iS 
$ ves] no EY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
= 18 at work] at work [1 


that (I) (we) last 


paced the deceased from 
19% V and that death occurred a , from the causes and on the date se above. 
| 22. DATE We 


ee mp. PRVe NS feebintector Co] PAYS. 1347 CY 
TclAN'S "Ta. ADDRESS Glen 
AME (YE) ow, Pritehara, M.D | 7432 Furnace Branch Ra, Burnie 


URIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


OVAL, (Spacify) 4 
‘Burial’ |12/15/6 Glen Bur. urnie, M 
ADDRESS a. REC’D BY REGISTRAR | 25b. REGIS brine 


24. FUNERAL DIRECTOR 


23a. 


Kirkley Funeral Home, Glen Burnie, M@domeD)FC15 fChnbao Suedge 


1 “a As! MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 14566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18549 
HEALTH DI . PLACE OF DEATH % USUAL RESIDENCE (Where ceceased lived, If institution: Resldence before gimission)/ 
a. COUNTY AmArundel TATE b, COUNTY 
Ts a MARYLAND ni ARN LAND J 0 
3 z x 5 HSK t mt pe aerorperats: Timits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (/f outside corporete limits, write RURAL and give Feats town) vw 
<2 §. oLis 2 RDALB sé x 4 
@: = 4. . L Host vile INSTITUTION (If not in hospital, give street address) || d. pie ADDRESS 8. ated ve 
> Se bated 
We se _AsdeGen, Hosp. GIe7 44 Av ves) wold 
sz. 3. NAME OF First Middle Last 4. oe Month Day ‘Year 
Baz (ype or print) Herbert E A R (Ba EADS a a2 25 19 6 
sa = 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [-] | & DATE OF a SAGE {in A hem Do IF UNDER 1 YEAR|IF UNDER 24 HRS. 
z é = M W wivoweo ] bivorceD ) Nov 530 / Tae a | Days | Hours | Min. 
‘s g moe: A es reeaMt fae en er er aan 10b. fs ep oses OR le BIRTHPLACE (State or fonslin c ma 12. ee WHAT 
gs = & iid Exectrie (ontrack ALABAMA | 09,.S+ 
eet s 13, FATHER’S NAME R MOTHER'S MAIDEN NAME NSEAND 
en c ‘ 
382 2: JoHn R, RADS GLAvy S “Tew 
+= s 
Ac e 


AR IT 


18.’ CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT . Addre We 
(Yes, po, of unkown) | (Ifyes give war or dates of service) Sy 4. ‘ BA DS 
UEs 2326717981 PEECY SAME AS MQ 


PART I. DEATH WAS CAUSED BY: r ONSET AND DEATH 
* PEATMEDIATE CAUSE (a) Multiple traumatic injuries 
2 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (9), steting the DUE TO 
underlying cause last. (©) 


, writing the word “pending” in penci 
should be forwarded to the Chief Medical Examiner's Office along with form 


INER: This certificate should be executed wi 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | |19. WAS AUTOPSY 
= 
2/5 Yes fe} No [7] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) = 
& | PRIMARY O or CONTRIBUTING [) 
(oy || ste Sei Auto-auto collision 
- 5 {| =| 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; FLACE OF Uy ih 20%. (City or town) (County) Gtate) 
Ss a am. nll Not Whil factory, street, office bidg., etc. 
8 = he is E 12 259 6h atone) at work road 
3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
© death resulted fro jatyyal causes [_], Accident f&], Suicide [_], Homicide [_], Undetermined manner [_] 


1EF MEDICAL EXAMINER [_] 
22. DATE SIGNED 
Tic. ASSISTANT MEDICAL EXAMINER ©] 12-2546); 
DEPUTY MEDICAL EXAMINER [ | 
NAME (Type) Address (Street, city, town, or county) — 
23a, nna 23b. tene nit 23. NAME OF CEMETERY OR CREMATORY ws 23d. LOCATION (City, town or oe. State) 


pn val 12-49-19 ma apne A 1GTEN. gp specie VIRG/ NIA. 
Fi IRI! ESS y 5a. "D BY REGISTRAR } .25] RECISTRAR’S SIGNATURE 


Olio, Vage 


ACTUAL 
SIGNATUR 


EXAMINER'S 


TO FUNERAL DiRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme 
of Health or its designated agent, prior to burial, cremation, or remov: 


retained for your files. 


10 DEPUTY ME! 
please. execu 
director. Page 4 


3 
> 
a 
ky 


5M 


rs 
g 


hysician and 


ing pl 
it. Then please remove carp 


|, and in any event, 


permi 


ian. 
to burial, cremation, or removal 


quires that the death certificate be executed within 24 hours after 
by the attend 


9 physic 


TO FUNERAL DIRECTOR: After this certificate has been signed 


The law re 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


565 : _CERTIFICATE OF DEATH 1855) 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
@. COUNTY a. STATE b, COUNTY 
e ____ MARYLAND e lel 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
writa RURAL ond give neerest town) 13 
yrs. Baltimor: 
ane re Meer 
i d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
wap$Q) -Patriek Henry Dr, =a '' $601 Patrick Henry Dr, _| "1 NOR 
3. NAME OF fa Middle Month Dey Yeer— 
ie ae |'2 
‘ype or print! DEATH 
eo TIN J. GUNNING = Dec, 28 19 6 


5. SEX 6. COLOR aR RACE B. DATE OF BIRTH 9. AGE (In yeers UNDER I YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIERCHE] 


tes} blethdey) |Months| Days | Hours | Min. 
Male White wioowe[] __pivorceo]| Sept, 10, 1906 ys. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |". eens (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) } 
Steamship Clerk Shipping ___ | Baltimere, Md. U.S, 
13. FATHER’S Nae "| 14. MOTHER’S MAIDEN NAME = 3 
Martin E, Gunning | Mary Duket 


17, INFORMANT Address 


_Edward Guhning - 552) Moore St, 


15. WAS DECEASED EVER IN U.S. non FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 


— Yea W 88-05-6259 _| 
AUSE OF ‘DEATH | [Enter er only on 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE [e)___ 
/¢ / DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 

{e), steting the underlying puET os 
couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


| INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS ‘AUTOPSY 


Zz 

e —F PERFORMED? 

< 4 2233-1 KK yes [} No PY 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~—~—‘(Counly) (Stete) 

5 Heer fet While __Not While fectory, street, office bldg., etc.) | 

= ven 0 ‘at work [_] at work [_] 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on../..2<: 
ATTENDING STAFF SIGNED 


22: SIGNATURE 
" SAAC PHYS. DIRECTOR 7 pays. 1] _ Dec. 28, 196h_ 
Y 


226, TERS IS , 22d. ADDRESS 
Nave (ve) De, Isaac Miller 1228 S, Charles St 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


ard al Dee. 91, 196 TY a nap ee Asay tet 
24 RAL DIRECTOR’ "S SUGNATURE , 19 Mh Holy Cress Comete: 25a. REC:D B “1” 1065 jw 


22b. DATE 


23d, LOCATION (City, | town or county) (Stete) 


A area rl writes 001 Ritehie Hgwy. 
Baltimere 25, Md. 


DATE 


ok 


™ 


= 


ath. 


ind-2-~ 


Wa 
e hours after death. \ 


Ss 
“3 
2 
3 
oO 
as 
aS 
2 
gn 
oS 
sy 
s 
a 
<= 
= = 
2 3 
= 6 
2 os 
= 
€ Ses 
Fy 
3 es 
Ex oo 
3s ae 
& aS 
a=] 
2 Se 
=> 23° 
3 
= «$& 
5 2 2 
= 
S — 3 
° " 
= =5 
s es 
3 o§ 
oe =) ag 
© os 
. £ ae = 
S7ABReS88 
REGES 
6.8 
= “ 
& 


Page 4 may be retained by the hospital or attending physic! 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


et ee 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VR A15 (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14566 CERTIFICATE OF DEATH 48554 
1 ee 2. USUAL RESIDENCE (Where deceased lived, tf institutla lence before admission) 
4A MARYLAND ek Ze aes <4 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR_IOWN (If outside corporate limits, write RURAL and give nearest town) 
write ‘AL and 2S town) 


AG OLE xe: . # “lao, FE 
d, NAME OF HOSPITAL OF INSTITUTION Uf er hospital, ae street edaress) || d. STREET ADDRESS ¢. 15 RESIDENCE 


3 ON A FARM? 
1370/1 BC. Cage. Bal WA ZA Oa Bd ves] noPq 
3 HIME OF, irst Middle Last 4 DATE Month Day Year 
(Type or print) Z Ws Me V4 | DEATH Ye 3S 19 © 
5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9, AGE (In yeers | FUNDER 1 YEAR||FUNDER 24 HRS. 


7. MARRIED ["] NEVER MARRIED [_] 


id! Ww wipowen [> DIVORCED [_} 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


TB. KIND OF BUSINESS OR i. {1808 CE (County & State, aia country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Stete Employee (Va Va 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Goldman Hall Sarah Ea step 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMAN Address 
(Yes, no, or unkown) | {If yes give war or dates of service) Fa 
Wd + 7y gee 


last birthday) 


Months| Days | Hours | Min. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
/ cory _, IMMEDIATE CAUSE (a) 


t DUE TO hy 
Conditions, If any, which (). Hit rd & a fa A % 2 ZB rt Jd > 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) |19. WAS AUTOPSY 
= Sg ee 

& ves[] no 
= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zoe ae OF EUGEY (ome: teria 20f. (City or town) (County) (State) 

a 7 et.) 

6 Hour am. While Not While factory, street, office bidg., etc.) 

3 p.m. 19 Jat work] at work C1] 


that (I) 4ve} last 
, from the causes dnd on the date stated above, 


21. 1 certify that (I) ( ital) attended the deceased from. 
saw the deceased alive p sof and that death occurred at7 em 
nk ah CG ~ |" DATE SIGNED +9 
no, SRN aWePron CSE | Mea. 34, 17 27 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (1YP®) Mortda M. Krieger, M.D, | SOLOA Ritchie Hwy. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Spetify) J—- 2 A cm 
- A 


hen naar. . dA, 


24, FUNERAL ee ~ DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H les tne 0 PD agoee = | any 5 y966) fhorbsy 


A 


Pages 1 and 
fter de 


pletely filled in by the funeral 
within 72 hours ai 


arbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


156% CERTIFICATE OF DEATH 18552 
1 


D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
SSD TUNTY, . a. STATE b. COUNTY 


ANNE ARUNDEL MARYLAND Marya nd A Je] 
b. CITY OR TOWN (If outside cor; ae limits, c. LENGTH OF STAY IN 1b |) c. CI (If outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town’ 


3. “NAME DF “e Middie DATE Month Day ‘Year 
(Iype or print) IRVING MEADE HARDY | DEATH December 5 19 64 
5 Sex 6. COLOR DR RACE | 7, mARRIED PX] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR FUNDER 24 HRS, 
r last birthday) |Months| Days | Hours | Min. 
Male White wiboweo [] Divorced] |Feb. 24, 1894 10 _ yrs. 


Then please re 


ed by the attending physician and 


—— 
yy 
% 


S 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Heatth prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | ife, even If retired) INDUSTRY 5 4 » COUNTRY? 
Ketired farmer Tebacce Davidsenville, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Nerweed W. Hardy Anna #, Meade 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? E SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service): F * ' = 
ne no Eo 16 1999 _[Mrs. Susie M, Hardy- Wife- Same As # 2 


18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (¢).. ] pat: Ae 
PART I. piu WAS CAUSED BY: ‘We. 
pr / MMEDIATE CAUSE (a). 
t DUE TO ) - ‘ 
Conditions, If any, which (b) lc : Chet ¥ Cong, Wf Peal Tele 06 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI. DTHBASIGNIFT TTIONS TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. We 
rs 
§ yes[] NOK] 
= | 20a, ACCIDENT WAS’UNDERLYING a) HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 207. (City or town) (County (State) 
a Hour a.m. while Not While factory, street, office bldg. ‘etc.) 
= 19 at work Oo at work 

the dec from. ~, that (I) (we) last 

19, and that death , from the causes ad on the date stated above. 
22b. DATE SIGNED 


ATTEND STAFF 
GAPING >) Bitcror C1 pays. COI / VE f 


22c. PHYSICIAN’S 


ete ADDRESS 
MAME (ivPe) Maurice F. Klawans MD | 32 Seuthgate Ave. Annapolis, Md. 
23a. pee erent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Soeiat | 1964 | Baldwin Memorial | i 
DDRESS 25a. R t 8/250. 
otis, Md. pate lhe 


“ 
~ 


is 
RAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14563 CERTIFICATE OF DEATH 16553 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY SA b. COUNTY 
Anne Arundel MARYLAND waryland Anne Arundel 


b. CITY OR TOWN (If outside cries me timits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


3 Annapolis 1 Hr 10 Min ||x Arnold 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e ei ee 
a a " 
8 ~) |_U.S. Naval Hospital “Rt 2, Box 5 ves[] nobel 
c= 3. NAME OF 4 
s= RANE OF ; First Middle Last 4 DATE Month Day ‘Year 
Ke (Type or print) Billy Everett Harrison Jr} DEATH December 8 19 6 
| 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [oq | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
45 last birthday) Months | Days | Hours | Min. 
Male White ae | “io 


wipoweD [_] pivorceo[ | 8 Dec 6, 
10a, USUAL OCCUPATION (Give kind ree | Tob. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tlfe, even If retired) ate " Ty COUNTRY 


0 7 
None None Anne Arundel Maryland 


U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Billy Everett Harrison Barbara Ann Armstrong 
15. WAS DECEASED EVE! .S.. 5 r . 
Gp WHS DECERSEDEVER IN U-S. ARMED FORCES? | 16. SOCIAL SECURITYNO, 7 INFORMANT ; Rt 2 Bonidfss 
| Billy E. Harrison,Arnold, Md. 


it. Then please rg 


No None 


18, CAUSE OF DEATH [Enter only one cause per | for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is Rea ae TE 

~~ IMMEDIATE CAUSE (2). a 

peel DUE TO si . 

Conditions, If any, which (b). a _ 

gave rise to Immediate 

cause (a), stating the { DUE TO 

underlying cause last. {c) 


cremation, or removal, and in 


-transit permi 


igned by the attending physician an: 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
= ————ee 
é vest] No [Rl 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
& | OR CONTRIBUTING Cj CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
Fy p.m, 19 at work] at work C1) 
21. | certify that @F (this hospital) attended the deceased from__VeC O _, to_Vec that % (we) last 
saw the deceased alive 0} 19_64,, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE ie DATE SIGNED 
ATTENDING — MED. STAFF 
KOs «mp. PHYS. CT Director CL) pays. Kt] 9 Dec 4 
Ze. PHYSICIAN'S 22d. ADDRESS 


USNH, Annapolis, Maryland 
2 re 


ME CP) JA. Besecker LT MC USN 
PN,| 23b. DATE THEREOF 23¢, EO} METERY OR CREMATORY 1ON (City, town or county) State) 
"427-64 |US Veal Leape CHAOS MP 
IS 25b. REGISTRAR’S SIGNATURE 


2 Why fas We . | ‘ nee 14 0 4 fc 
fee) 2a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial. 


VR AI5 (4) 
15M 4-64 


le 


FOR STATE 


HEAL 


=I 


cessary, 


to the funeral 


@ 


d within 24 hours after death. {f any delay’ 
ges 1, 2, and 3 


{tem 18. Give Pa; 


RS 
~~ 
ecute 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


retained for your files. 


please execute the certificate, writing the word Pras in pen 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY . This certificate should be ex 


DE 


ith the State Departms 
any event within 72 hours after gé 


s 1 and 2 w 


transit permit. File page: 
cremation, or removal, 4 


ge 3 should be used as a burlal. 


of Health or its designated agent, prior to burial, 


VR A1SME 


3500 


4-64 


eS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18554 


1, PLACE OF DEATH 2. USUAL RESIQENCE (' deceased lived, If Institution: Residence | admission) 

a. COUNTY A a, STATE b. COUNTY 

ie MARYLAND e 
b. CITY OR TOWN (If outside nae Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate limits, write Ri ‘end give nearest town) 
write RURAL and give nearest town) E 
DCOEWATE XKEDGCEWATER 
Pant OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ped ose 
nts Pes Box 7? ! 2 Box 697 yes{_]_No 


3. Ree First Middte Last 4 ai Month Day Year 
(ype or print) / yy VIE). E WETT DEATH ee} TG bf 
6. COLOR 


5. SEX RAGE | 7, MARRIED h<] NEVER MARRIED [] | 8, DATE OF BIRTH w) 3. AGE (In yeors | 1F UNDER 1 VEAR IF UNDER 24 ARS, 


f Tear Teel 
We. ITE | wwowen[) __vivorceo) AY 28 ue Hears | ie 


= rthdey) | Months | Days 
vA he (2) iy 
10a, USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR I, BIRTHPLACE (State or foreign country) 


yrs. 
durjag most of working life, even If retired) INDUSTR' f - 12 OuNtaY? 
Boo LEEPET Acouvr ive \Washiacton DC, | Z's. A. 
14. MOTHER'S MAIDEN NAME 


aren. FE KARIVETT. ATHERWE [34/GH 


antes DEGEASEDEVER INU.S- ARMEDFORCES?, 16. SOCIALSECURITYNO. | 27._ IN yi Address 
D own, ‘yes give war or dates of service; 
1 Mes Apeerr oS Gir EREDAR) 
18. CAUSE OF DEATH [Enter only one cause/f%y line for (a), (b), and (c).] TYTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A NS D DEATH 
Vie IMMEDIATE CAUSE (@). Owe + 
4 re DUE To z 


Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART(@) |19. WAS-AUTOPSY ” 


yes [] Ne 


20a. EXTERNAL CAUSE WAS 
PRIMARY ( or CONTRIBUTING [} 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homme, farm, 
While oO Not While factory, street, office bidg., etc.) 


mM. 19 at work at work 
21. I certify that i t arge of the remains described above, held an Autopsy (ime Inspection Inquiry and tn my opinion 


al causes Ff, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


= 


STeNATURE. ip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
< $ DEPUTY MEDICAL EXAMINE! 
NAME CIYDS) IS m Address (Street, city, town, or county) fr-i-G 
Ze. BURIAL, CREMATION, "DATE THEREOF AME OF CEMETERY OR CREMATORY Zid LODATION Git, town or county) State) 


eral ‘ 
25a. REC'D BY REGISTRAR| 25b. RFGISTRAR'S SIGNATUR' 


An, Po, Vere 
oe 14 4964, (“"~ a 


REMO' (specify) y a 


wpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 18555 


ss 


1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where dacaased livad, If institution: Resi: 


ace before Raagesion) 


quires that the death certificate be executed within 24 hours after 


. 2. COUNTY . 2, STATE . b ry 
BNE - MARYLAND _ [ 
=23 b. CITY OR TOWN [if outside corporate ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearast Coe 
Bas writs RURAL and “i. ast town) VAD) 
£55 a3 Ps. Cxerl ve 
Bas d. NAME OF HOSPl seal CURT CTON (if not in hospital, give stfeat addrass) ET ADDRESS ° sea a! RESIDENCE 
Zee A 
=o Lf 
Pets Teas Ave. G ax a, | ves (] No 
can ANE, = ee eae 
3% Babess ms Middle “Tost * DATE Month a Year 
fa (Typ2 oF print) DEATH [PE ee {- ©4f «i 1 
6 c: = — 
8 S= 5. SEX 6. COLOR OR RACE] 7, MARRIED 7 9. AGE L years IF UNDER 1 YEAR] ‘iF UNDER 24 HRS, 
2s Be ; Jey) [Months] Days | Hours | Min. 
& 8 4 WIDOWED [_] bivorcen [_] J Yt 
#e 8 10s. USUAL OCCUPATION (Giva kind pfwork | 10b. KIND OF BUSINESS OR INDUSTRY #¢: E /e State, or foreig#country) |, 42. CITIZEN OF WHAT COUNTRY? 
S38 done during: most of working life, evan ff ratirad) , 
S52 : ) u 
Zee = < = = ott See 
Bot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
£85 2 : 
Dae : 
Ss . SOCIAL SECURITY NO, | 17. "oa 
bral 
2 Oo 
os 
s pe . 
Bes PART |, DEATH WAS CAUSED BY: 
syee IMMEDIATE CAUSE (a) 
£2 
aap? s ¢ DUE TO 
ag 
SE Conditions, if any, which (b) 
S 
is stating the ee BUE TO 


Vast (ed. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ue) 19. “WAS AUTOP’ YY 
PERFORMED? 


a a 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work al work 


trended rs deceased from. 


‘20. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stele) 
factory, straat, offiea bldg., alc.) | 


! 


MEDICAL CERTIFICATION, 


19 
certify that (I) (this hospital) ai 


saw the deceased alive on... 
220, SIGNATURE 


2, that (I) (we) last 


.2 and that death occurred walt veh the causes and on the date stated above. 


22b. DATE 


ATTENDING AFF 


PHYS. ol DIRECTOR oO anys. Oo 


23¢., == I, town oF 

ay OF CEMETERY OR CREMATORY 23: TION (C oul er: 

Ghe — " On ab pura eM. 
AL Le SIGN, oA ADD! Fen Mf 2Se, ia a 3 O49 2Sb. (alae js "Ss. ‘Sor lay Neg 

be NZ “Sah Che nF Faint D Uff -\oad* 6 16H 


230. BURIAL, CREMATION, | 23b. DATE THEREOF, 
Rema oe 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


pers. Pages 1 and 2 
72 hours after death. 


d completely filled in by the funeral 


ij t jan an 
ansit permit. Then please remove c, a 
remation, or removal, and in any eve: 


i physician. 


After this certificate has been signed by the attending physic 


d for use as the bi 
of Health prior to buri 


Page 4 may be retained by the hospital or attendin; 
filed with the State Dept. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. } 
should be 
~ 


VR A15 AN 


15M 4-64 


ES 


OF STATISTICAL RESENROH A SE PEGDEOE. Sol W. PRESTON STREET, ALTIMORE 
DIV! $s ND RE . REET, B. ORE 1, 
1 “PUEE, 


CERTIFICATE OF DEATH 


V1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND lary] and Anne Arunde] 
Db. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (Tf outside corporate [imits, write ‘and give nearest town) 
write RURAL and give nearest town) ze 
Fort George G Meade 1_day Linthicum Hts Md 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ja. STREET ADDRESS | a oils se 
Kimbrough Army Hospital ih Oak Grove Rd yes] nol 
3, NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED - : OF 
pre er peta) GEORGE WILLIAM HOGG i 196), 
5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR |IFUNDER 24HRS, 
Male Cau oO €] last Shee Months | Days | Hours | Min. 
wipowep [7] pivorceo{]|5 Feb 1 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign caaaey| 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
mreongier. NS ay S Tae ee USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
EORGE HOGG MARY DANIALS 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes v_63—Dec6h. )0- 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL au 
PART |. DEATH WAS CAUSED BY: ; , Gp 
> ¥ IMMEDIATE CAUSE (a)___Dilateral Bronchopneumonia 2 _days __ 
J DUE TO 
Conditions, If any, which ©) Pulmonary Edema 12 hours 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
Fs PART Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Hee aa ead 
= —— 
S YES td no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) NA 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= Mm. NA 19 at_work at work i) NA NA 


21. | certify that (I) (this hospital) attended the deceased from_28 Dec _, 19 4,, to. 29 Dec __, 19.4), that (1) (we) last 


saw the deceased alive on_22 Dec _196)i_, and that death occurred at: 25M\irom the causes and on the date stated above. 
Qa. A 2b, DATE SIGNED 


Q ATTENDING 
pud 7 o> C1 Blntcror C) bis. gl 22 Dec 6 
Pe. ante 


oat ADDRESS 


MC_US_ARMY WKIMBROUGH ARMY HO SPT TAL PT MeADE MD 
23a. BURIAL se 23b. DATE a a es Bs OF CEMETERY OR Gey it alee LOCATION (City, town or county) (State) 


fy 


Vi 
foun c at le... Yi WEE| Glen falem for Gul ue ) 14 de 
FUNERAL, DIRECT 7 RODAESS i> fa we bs REGISTRAR | 25D. TIO 
, 2 
LILI Glen feet ni omeJAN.8 196 


; 


transit pt 


e 
= 
2. 
rr 
x 
= 
a 
bp 
= 
=] 
‘Ss 
2 
=| 
3 
= 
Ss 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
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15M 4-64 


‘Se ae 
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he cS 
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€ £25 
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2 ag 
a =3 so 
oO Ae 
— Box 
S Eee 
es. 
£ > 
= Ss 
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 3~ ECs 
a Sam 
= ose 
o sez 
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3 2” 
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o Se 
S80 
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2s £ 
Bs ESS 
3 scS 
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= wes 
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gs sa 2 
o ae 
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ep ttaleg 
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should be filed with the State Dept. of Health prior to burial, 


4A 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14522 CERTIFICATE OF DEATH 18596 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY 4: STATE b. COUNTY 
Anne Arundel County MARYLAND Maryland - Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Unknown Unknown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS eae 
Crownsville State Hospital iy ves{]_No 
3. NAME OF First Middie fast 4, DATE Month Day Year 
DECEASED 
(Type or print) Helen Holley DEATH December 19 
Bi, SEK 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In, yeers | IFUNDER1 YEAR |IFUNDER 24HRS. 
o O last birthday} Months | Days | Hours | Min. 
Fem WIDOWED ["] pivorceo TY 72__yrs. 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. thease OR i BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


| Housewife Non Vi roinia fi. S 
13. FATHER’S NAME — 14. MOTH! MAIDEN NAME 
Li ' Mi Nettie is 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


17. INFORMANT Address 


io ' 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: peas 
Bey, IMMEDIATE Cause (e)__Lremia 
JI4X DUE TO 
Conditions, If any, which (b) Dehydration with Insnition 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERATINAL D/SEAGE COND|TIONGIVEN TNPART1(a) 19. WAS AUTOPSY 
= : re a, ecublitus Cers PERFORMED? 
= Chronic Srain Syndrome due to Cerebral Arteriosclerosis ves] sof] 
= {20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour ap factory, street, office bidg., etc.) 
a 7 While Not While 
= at work at work} 
deceased from ovember 6 19 36, pDecember3(hobh |, that (1) (we) last 
and that death occurred at. .,20M, from the causes and on the date stated above. 
Bali | 226. DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS. (1 _pirector [1] puys. C1 
226. ADDRESS 
Zonell McHs ‘app < ol 


25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, 236. DATE THEREO 23c. NAM OF GEMETERY OR GREMATORY 23d, LOGATION (City, town or county) tate) 
EMOVAL (Specify) y Wo 
: d ne— D> a | 5 ae 9 
, DDRESS 258. REC'D BY REGISTRAR rs Sia 
: : PA 19, Gia 
Wabrcere (G27 Wy MoH pa-eloJAN 4 1965 <r ge 


pe 


ficate be executed within hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR END. 


—s 


wM )_ 14573 CERTIFICATE OF DEATH 18597 
aS 1 Bee ae eA 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
ca a. STATE b. COUNTY 
ns IY ANNE ARUNDEL ihcttand MARYLAND ANNE ARUNDEL 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
mY write RURAL and give nearest town) 
ag GEO G MEADE 7 DAYS x FT GEO G MEADE 
cS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ae lea 
~ 
Ba - | KUMBROUGH ARMY HOSPITAL / TT49-B OLSEN LOOP veal 
sev 3. NAME OF First Middle Last 4. OATE Month Day Year 
2 DECEASED DF 
5 (ype or print) TYRA ALLEN JACK DEATH December 9 1964 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [_] NEVER MARRIEO[]} 


%._DATE DF BIRTH 3 i in years ORG FE IF UNOER 24 HRS, 
iA ay. oes | Oays (sem ay ie Min. 
1 November 1899 60 yrs Y 


attending physician and completely filled in by the funeral 


= emale Cau wippweD [X] pivorceD [7] 

Ss ida. USUAL DCCUPATIDN (Give kind of work done] 10b. KINO DF BUSINESS DR Ti. BIRTHPLACE (County & State, or ea country) | 12. ee OF val 

es during most of working life, even If retired) INOUSTRY 

85 Housewife N/A Worcester, Mass 

ae: 13. FATHER’S NAME 14. MOTHER'S MAIGEN NAME 

es 

538 
ca si= Leonard Fagerstrom Anna S, Swenson 
8 = 15. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT ‘Address 
5s £25 ¥e8, no, oF unkown) | (If yes give war of dates of service) ° 
g eee No N/A Mrs. Tony Kavali, same as item {2 
3 £8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL SAB Ea 
=:es PART I. DEATH WAS CAUSED BY: Cardiac Catastrophe of Unknowh Etiology ime ciebe 

yaol BB gSs 04 CAUSE (a) 
=o ss : DUE TD 3 
ge Bee Conditions, If any, which a Arteriosclerotic Coronary Artery Disease 2 years 
Su. oe gave rise to Immediate 
2s Ss. cause (a), stating the DUE TD 
she ge underlying cause last. {c). 
sEe0e & | PART II. DTHERSIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) 19. WAS AUTDPSY 
eo? ofS E 
Ess-s 2/8 ves el np] 
FLS.s Ale : 
Z852= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
=a hus & | OR CONTRIBUTING [7] CAUSE DF 0} 
og S2e © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= o 
Ze £88 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED Sart Sens: pans 26f. (City or town) (County) (State) 
a 4 Hi im. rt f 
ier el ro | NO ee 
= ” 
52 52 21. | certify that 4 (this host ats attended the soot from ES 1g fo Ot, that) (we) last 
ESess cay the deceased alive o and that death pccurred at from the causes and on the date stated above. 
e: Sos JaNAFU) L ZV, ? 3 22b. ATE SIGNED 
S35 ATTENDING MED. STAFF 
pre S a2 dil, La BEC Gate Md. PHYS. od pirector [| Bis, B41 9 heed % oy 
<= Fi l. 
eee NAME (Type) 
across / ARTHUR R. DeSIMONE, Capt ,MC KIMBROUGH ARMY HOSP FT GEO G MEADE ,MD 
a oe. an 2 ee 
= Bes 23a. BURIAL, CREMATION) 290. ORTE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LDGATION (City, town or county) (State) 
i=} Ba pgcify) 
Fe emova e009 1964, Swan Point Cemeter Providence __Rhode Island 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. ele, SIGNATURE 
yn 
vee) William Cook, Inc. 1217 St. Paul Street aE C1 4 196 ge tag jf 4 = 


ficate be executed within 24 hours ai 


xy 
N 
~~ 

*< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Ly . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T8598 


14576 CERTIFICATE OF DEATH 


fter death. 


zs 1. PLACE DF DE 2. USUAL RESIDENCE (Where deceased lived, If institution:Res| admission) 
id jf aba “2 i a. STATE b. cowry 7 
73 UNDE MARYLAND LD. 
26 CITY OR TOWN (if outside cor, pore limits, c. LENGTH OF STAY IN Ib 8 [y OR TOWN (If outside a Timits, lA RURA Ai give eas town) 
ee LW Be VO DO. and glvg ngarest town , 

3 AIM iP. od, 2S 
ga d, di fo OF Ro. oR NST UTION (if not in S give street address) e. 1S HL 2 
r= 


49 Feankhin 5; ty A LW val 


3. NAME OF Fyrst Middle Last; @. DATE an Day ‘Year 
DECEASED J DF 
(Type or print) ore eh - DEATH |. x 75. 19 Zz 
HRS. 


a 


ed by the attending physician and coffpletely ‘filled in by the funeral 
me, 


that the death cei 


res 


oO 
ss Ear COTOR OF RACE | 7) MARRIED [-] NEVEG/ MARRIED [] | 8 p-0ATE OF BIRTH 3. AGE Pe hard hal TFUNDER 1 YEAR |IFUNDER 24 HRS, 
Sa ay) Months | Days | Hours | Min. 
Es WIDOWED FA oivorceo]| yrs. 
“es 10a. USUSL OCCUPATION (Give kind of,workdone| 10b. eg a H . CITIZEI \T 
a= duel See working fo ener Asie USINESS OR 11. BI J Pas fe. State, or a2. country) | 12. eu i bs WHA’ 
35 ] 7] = MORE, ) Ot. 
ay FATHER’S NAME | 14 Lt 13 Lee 
SS 
es Cie pba Whe, (Akelhe 
ie 15. WASMECEASED EVER IN U.S, ARMED FORCES? 6, SOCIAL SECURITY NO. INFORMANT. Address 
2s (Yes, noy or sinkown) ae le ee 
Ee HE S A a 
gs 
a8 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 2 INTERVAL BETWEEN 
Pe 5 PART 1. DEATH WAS CAUSED BY: Ys tal PAs ne 
gSE8 : IMMEDIATE CAUSE (a) lito BEC ~ 
= Pe P3 *, 
o S DUE TO fa ‘ 
5 5 Conditions, “If any, whlch () Qrctetcpag li a, inf anders 
wino gave rise to Immediate 
S252 cause (a), stating the DUE TO 
te ns underlying cause last. {c) 
5 — pL Be 
s 2 ae 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. he Se 
2 = 6b 
5288 0|8 YES ‘ni no T] 
28.3 2 
ts = = 20a. ACCIDENT WAS UNDERLYING ATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
SES [8 | CEetven, noriry MEDICAL Exawinen) 
of ° > 
= 3 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While — Not while factory, street, office bidg., etc.) 
s a (=) 
£ = p.m. 19 at_work at wor Tm 
=< 


21. | certify that (1) Saba ie see ey net from, 19 to. vl that (I) (wer last 
saw the La alive pn. 196% _, and that death occurred atZ'15FM, from the causes and on the date stated above. 
22a. wee | 220. DATE § Wy, 
bud L2. FEA Ol im wo. Se’? Gy Binteror C] pave. CO) em Lele 6LE 
22. SAystCiAN $ 22d. ADDRESS 
NAM oo 
= te ill L Hochman, a) 57 Lae ie 


BURIAL, Met DATE THEREOF 23g, NAME os CEM CREM ie: (City, a or county) (State) 
Ri VV | Cty 
of 1S LP . 


25a. M4 BY Le 25b. REGISTRAR’S SIGNATURE 


Od {Clonbeg lonenge 


filed with the State Dept. 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospita 
should be 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and Comple’ 


= 
Ss 
ny 
Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death: 


filled in by the funeral 
Pages 1 an 


papers. 


10 


lease remdve 


cremation, or aie and in any‘event, within 72 hours after 


transit permit. Then 


of Health prior to burial, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt S859 
t 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 

a. COUNTY a. STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arunde] 
5. CITY OR TOWN (IF outside corporate mits, | ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town 
rote RURAL epg give nearest town) 
apolis 2 days Severna Park 

@. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADORESS a. 1S RESIDENCE 
Anne Arundel General Hospital / 713 Cottonwood Drive ves] _Nno 
3. NAME OF First Middle Tast 4. DATE Month Day ‘Year 

DECEASED OF 

{Type or print) John Owen JONES DEATH ~=December 15 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [KX] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
Mal 5 last birthday) Months | Days | Hours | Min. 

ale White wivowep[} _—owvorceo[-]| May 3, 1917 47 yes. 


11. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


Be ae it Boe work ee 10b. ERP CES OR 
of wor! fe, even If retire e 
YE ‘e SUL TAN USINESS | Pennsyl¥ania 
14, MOTHER'S MAIDEN NAME 
——— 
7 | 16. SOCIALSECURITY NO. INFORMANT Y- 


LF 
ice) 1%. Address 
ice, . 
h = Wants — Comme 
18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
,, ... IMMEDIATE CAUSE (a) 


ton finger 
uf / 4 ; S I 
] DUE TO i 
Conditions, If any, which 0) F hgh, 3 3 
gave rise to immediate y 
cause (a), stating the DUE TO UY 
¢ 


underlying cause last. (c). 


PART II. OTHERS TGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINALDIS| CONDITION GIVEN IN PART (a) 
\ SORTIESTING TO DEATH Zz : aaa vey 
Cede ng eee z 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH WN v : e 
(IF EITHER, NOTI JEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves gy oT) 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 


21. | certify that (I) (tktxckognita!) attended the deceased from_ , 19 to Dec, 15, , 19-64, that (NXtme) last 
saw the deceased alive on_Dec. 15, 19.64, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNAI j 4 t PM A DAFE SIG 
4 j ATTENOING MED. STAFF 
mM. mo. Pays. CX pirector (1 pays. [Ct 7Q 
220. PHYSICIAN'S 7 2ad, ADDRESS " 
J 
tata) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) // Ray M, Smith, M.D. Hahn Prof. Bldg., Severna Park, 


23b. DATE THEREOF, | te) F CEMEZERY ORCREMATO! J. A 
CSS - OF i (Le1~ 

DRESS Yi . REC'D BY REGISTRAR | 25b- SIGNATURE 
ee a L. Jéose DEC 21 1984 fCLorrlas eee, 


23a. ZBORIAL, CREMAT! 
VAL (S 


TION (City, town gr county) 


om 


Mi 


the funeral director, 
2 shauld be filed with 


® 
Poges 1 am 


that the death certificate be executed within 24 hours ofter death: Page 4 


requires 
n. 


: The lo 
ling physi 
After this certificate hos been signed by the ottending physicion ond completely fille 


the hospitol or offend! 


OR: 
detoched for use as the buriol-tronsit permit. Then pleose remove corbon popers. 


iad 


the registror prior to buriol. cremation, or removal. and in ony event within 72 hours offer death. 


moy be retain: 


TO KOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shoul 


TO FUNERAL D; 


VS AVS (4) 
15M 9/55 


MARYLAND STATE DEPARIMENT OF HEALTH—BALTIMORE, 18 
14576 CERTIFICATE OF DEATH as 16560 


1. PLACE Of DEATH ae, 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sane a 
° F »b. COUNTY 
Ahne Ay v of 2/ bskrdihen od " MG » v/G a4 Aff, 
b. CITY OR TOWN {If outside corporate limits, write | ¢ LENGTH OF STAY IN 1b © EITY OF TOWN (if eutide corporote Limits, wre RURAL ond give nearest town) 
Ri Lond give ncorrtt fown) 4 le 4 P> r 
‘VU =n APwYS Vows Z 7 OH GY 
d. NAME OF HOSPITAL (If not in hgipitol, give street oddress) , o STREET ADDRESS e. 1S RESIDENCE. 
OR INSTITUTION [445 a PG ‘ON A FARM? 
42997 Aihid/a%t. 


NAME First Middle Lost 4. DATE Menth Do: Yeor 
DeCeASO oe ‘ OF F 24 j 
{Type oF print) ly, Af fi 7 He ah fy + OF OS | dam Pex 2 ee. Hf 
5. SEX 4, $. COLOR OR RACE | 7. eaReS Eel NEVER MARRIED [] 


hs DATE OF nen 9. Ace A reat IF UNDER 1 YEAR] IF UNDER 24 HRS 
>, 3 jest, birthdoy} [Month 
1Q/€’ Cas, ‘op ef wivoweo Ed pivorceo [] IS 4 galy > a Hist EID Doys | Hours | Min. 


Oo, USUAL OCCUPATION (Give kind of er done| KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE pees or To country) 12. CITIZEN OF WHAT COUNTRY? 
durin So aM life, even if retired} f “ie ye 
fra 2 acre Kt tla ry CPESY 2a 7 4 “ay 4 ; 


13. FATHER'S = 


Lv? dae » JMOL eS 


NAME 


14, MOTHER'S MAIDE 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT } 
{Yes ne, oF vaknown) {IL yet, give war or dates of service) pt og x, —. Poa 
ty © fUGY Le 44 vf la 14 hy. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ees {ce}. ] ae GNSELAND BEATH 2 
ETA 
PART 1, DEATH WAS CAUSED BY: 2) 
IMMEDIATE CAUSE fo) c CTP -@ ame or = @ OTA S 
yf / DUE TO * ¥ f 4 re: 
Conditions, if ony, which 4 “ele ~S$4/py? % oh ay Oe 


gove rise to immediate 
couse (o}, stoling the under. ( OVE TO 


(). 
FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
4 yes) No Gt 
© [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
eS 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
ie 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) (State) 
i Hour 0. m. While Not while foctory, street, office bldg., 6 
= p.m 19 fot work [[} of work , 
” Oy 
5 Dee /. 
2.1 earieh that l attended the deceased from._/_ Ly DD) Ge 5 yr 2 Bee ae 19.4 thet | last sow the deceased 
: 
alive ont ee 2 19) , ond thot death occurred at “Z- .M, from the causes and an the date stated abave. 
“ ADDRESS (Street, city or town state) DATE SIGNED. 
A 4. fess) on / fh 2 y ft wi! 2 
seth Zorg Lhe, ar Waa 10 OL ER OTK YS Fei 
PHYSICIAN'S = 
NAME (Type! =? ) &. i £9 A > oe oy [Sq 7 


4. ZO) \ Tae / eA ay 
22a. BURIAL, eat 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Ma. HOCAT ON (City. town, or county) {Stote) ra 
EN GVAL pec ce Z ¢ : 
fd, AG L707 4 ¥ CG, Var AZ Ln oO 77? 


a FUNERAL DIRECTOR'S ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


one ULC 28 B64 _frorts rege 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19840 
HEALTH DE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Pace ty @. STATE b. COUNTY 
= ‘ a: MARYLAND MoO A Aco 
S82 §< B. GITY OR TOWN (Ff outside corporete limits, | c. LENGJH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tims, write RURAL and glve nearest town) 
8 Ss £3 writa RURAL and glvg.nearest town), . Se. rr) ra 
gre &. cio — Be verena—Par 
22 " ae d. NAME OF HOSPITAL OR INSTITUTION (if not In Bospltal, give street address) iE ‘STREET ADDRESS e ota ey 8 
© 
Poco P.o-f.-Alpwe eewde|-~ge wewzaL. RLY—-Ber Le! vesL] no¥Q 
£%.. 3. HAME OF First Middle Lest OTE Month Day ‘Year 
Or a4 
2az (Type or print) tur ilan aes } OEATH in 2¢ 19 A od 
dg s2 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [~] NEVER MARRIEO[]| ® DATE OF BIRTH 9. AGE (in years es Mg eas av 
i” El 5 
a2 0% M4 uw wibowen 52) pivorceD {_] yrs. 
st 
sts 25 10a. USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
L2e SF during most of working IIfe, even If retired) INOUSTRY COUNTRY? 
ss pie 
Oo > 
Sos g& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ede wee 
BES oe 
=SE ES 115. WAS DECEASEO EVER INU.S, ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco > (Yes, no, or unkown) pe Mpg 
wn ff 
sS% ES TERA BEE 
= Ss 5 & 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).] EE ie ate 
web au PART I. DEATH WAS CAUSED BY: . PS 
era es IMMEDIATE CAUSE (a). 
82s SS 4560 DUE TO 
ozs ss Conditions, If any, which (b). 
B22 58 gave rise to Immediate 
ze TS cause (a), stating the DUE TO 
BE2 os underlying cause last. (0). = 
Seo es & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(6) 19. WAS AUTOPSY 
- @ o2 Fag i 
Bee age 10/5 yes] NO fe] 
eee gs = | 20s, EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part IT of Item 18.) 
=] é~ or 
s =e 25 & | chuse orpearn. 
= = 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
3 
els o® 2 Hour White: — vot: Whit factory, street, office bidg., etc.) 
ese es = .m. 19 at work _] at work 
=} 2 . vg . . 
Ets as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pej, Inquiry >, and in my opinion 
5 ole eo death resulted from: Natural causes 4, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
@ 5B? : CHIEF MEDICAL EXAMINER [7] 
Resse SfaNATUR mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Sse5as DEPUTY MEDICAL EXAMINER [2] 
a 1 i 
3 oSEaS & NAME (Clype) IE ‘ L iw hrvrecl : Address (Street, city, town, or county) 42 -28-CY4 
sess 23a, EMATION,| 236. OATE THEREO i. NAME OF GEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (State) 
one® ee C REMOVAL Yspecly) Bh eval ( We Y) { fe 
3 : ¢ 4 nf ECO BY REGISTRAR | 25b. ime SIGNATURE 
24, FUNERAL DIRECTOR AODRESS 25a, REC C 
poral Gly half (Sithiaront Md) 0 1965 |< 
mengehes Piel by Leet Nupt 2 mt, [td AN 12 Se a 


Examiner's Office along with form PM3. Page 5 may be 


ry, 


¢.... 
, 2, and 3 to the funeral 


. If any delay 


ificate should be executed within 24 hours after death 


ge 4 should be forwarded to the Ch 


EXAMINER: This ce! 


please execute the certificate, writing 


TO DEPUTY MEDS 
director. Pa 


ith the State Departm 


ges 
2 = 
3 
fo = 
fs 25 
£ 3S 
o > 
2 
oo o 
aa £ 
58 22 
_ oO 
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= = 
Bs Fe 
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= x 
ae 5 
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of Health or its designated agent, prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Ky 


a, MARYLAND STATE DEPARTMENT OF HEALTH 
14 epiylijen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASE, j 


MEDICAL EXAMINER’ ICATE OF DEATH 
gray — soll GAL EXAMINERS, CIFIC 


COUNTY USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjéslon) 


Anne Arundel MARYLAND me Maryland Oe Was hington 


(Lae 
d. NAME OF HOSPITAL OR ANSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Wy 9 Ss 


MAryland House of Correction 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STA’ . 
ASS ti Gitslde coreate 4 | iG STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and ahs aus town) 
2 Hagerstown he 


. Mulberry St. |° SytBamme 


ont] nof 


MEDICAL CERTIFICATION 


. NAME OF First Middle Lest 4. DATE Month Dey Year 
“| DECEASED OF 

(Type or print) Charles E. Kretzer , Jrj. DEATH 2 17 1964, 
SEX 6. GOLOR OR RACE] 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in, yeors /IFUNDER1 YEAR TIF UNDER 24HRS. 

D 4 last birthday) [Months | Days | Hours | Min. 

male white wipoweD [-] piorcen[x)|Dec. 24, 1923/0 ca 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR > BIRTHPLACE (stat I ti CITIZEN 
during most of working life, even If retired) INDUSTRY th i. Ge eterer sore eee % CouNtRY? wut 

near Hagerstown, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Kretzer, Sr. Anna Roberts 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, o¢ unkown) i ak lad 
WW IIL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


IMMEDIATE Chuse t)__W00d Alcohol Poisoning acer st 


/ DUE To 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), steting the DUE TO 
underlying ceuse last. () 


PART |. DEATH WAS CAUSED BY: 


5 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART2(a)  }19. Beg 
yes fy] No [] 

20a. EXT! iL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

PRIMARY [hor CONTRIBUTING (1) 

Weds eg drank anti-freeze 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY HH 20f. (City or town) (County) (State) 

Hour while Not whileG2 factory, street, office bid 
m 19 at work] at work rison 2A Md 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection {], Inquiry [-], and In my opinion 
death resulted from: Natural causes [_], Accident f€], Suicide [ |, Homicide [_], Undetermined manner fa} 
aia CHIEF MEDICAL EXAMINER [_] 


ACTUAL . 
SIGNATUR ASROGant mevical examiner ] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12/18/64 
EXAMINER'S 
NAME (Type) fe} Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,] 23b. oa THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
Sn OT 12-21-68 | Rest Haven Cemetery | Hagerstown, Md. 
Za, FUNERAL DIRECTOR ADDRESS in REC'D BY REGISTRAR] 25D. RECISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Mdl DFC 23 1964 Charbay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


24 hours after death. 


in 


that the death certificate be executed withi 


res 


The Jaw requ 


ede DATE SIGNED 
S.. je. ATTENDING je MED. STAFF 
a. Caer wb. PHYS.) director C] puis. 12/31/64 


Page 4 may be retained by the hospi 


% AW) CERTIFICATE OF DEATH j 
ee rs 
3 es 1, rein ate a 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlssjon) 
aoe : Anne ARUNDEL act a. STATE = MaryLANp — >: COUNTY Bat-TIMoRe 
= 
s aS b. CITY OR TOWN (If outside c Tig limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give neare BALTIMORE 
e3 CROWNSVILLE 5yrs 7Mo L 9 Ae a 
aT hoe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
et ON A FARM? 
SEs I CrownsVILce State Hosritat 690 Muaerry St. ves] no) 
s 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 DECEASED OF 
ype or print) RICHARD LEE DEATH Dec. 31, 1g 64 
ESS 5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIE %. DATE OF BIRTH 9. AGE fin ae Male AED pe aie 
jonths ays in. 
Eee MALE Necro | wivoweo[] pworeenfj| Fes. 13, 1916 4g yrs. : | 
= 10a, USUAL DCGUPATION (Give Kind of work done| 10D. KIND DF BUSINESS DR iy yorth ee State, or foreign country) | 12. CITIZEN OF WHAT 
S35 during mos} of working fe, even If retired) INDUSTRY rojina, COUNTRY? a 
eee oA oSeAe 
Bes 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
on 
=e Richard Lee Mary 
fee € 
2° 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Sis Yes, no, or unkown) | (Ifyes give war or dates of service). 
SEs 578-1 8-565 Recrops; CaownsvitLe State HosPtrat 
s 
if =f 18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
-zB PART |. DEATH WAS CAUSED BY: 
ges 7 | EATS AER SY oy TERMINAL PNEUMONIA DAYS 
So ote / O°? r 
2 ass / Oa > DUE TO 
= oSs Conditions, if any, which 7m INANITION & DEHYDRATION 2 weeke 4 
w S gave rise to Immediate 
= 322 cause (a), stating the ( DUE TO 
Se ge underlying cause last. (. 
Bes ms r 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) [19. WAS AUTOPSY 
23 f a a eS 
S3.8 "|e CHR.BRAIN SYNDROME ASGOCIATED WITH SYPHILIS (MENINGOENCEPHALITIS) yeor) nage] 
s2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) . 
EES (8) S SANOM acs Sane, 
Sen o D 
oo 
283 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
£2 s 
= V2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
£28 = mn. 19 at workL | at work [1] 
os 2 21. \ certify that (1) (this hospital) attended the deceased from. 190, t__12/34 /6q9__, that (1) (we) fast 
Ses saw the deceased alive on. 19____, and that death pccurred af2_A_M, from the causes and on the date stated above. 
Se 
Sanz 22a. SIGNATUR' 
Lov 
awo 
seo /| [= 22d. ADDRESS 
gs2 Ec1zasetH A, PATTERSON | Crownevitte Srate HosPritat 
22 
Res BURIAL, CREMATION,] 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ca (Spectfy) 7 
2 Be 1/7/65 Mt. Calvary Gemet A_A County Ma 


24, 


FUNERAL DIRECTOR igh a, REC'D BY REGISTRAR | 25b. re ean ak ees 


VR ALS (4) pare J /\ " st) al f= 7 og 


15M 4-64 


oh, 


h, 


ers, Pages 1 and 


The law requires that the death certificate be executed within 24 hours after death. 
ys 
ih 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p| 


within 72 hours after de 


and completely filled in by the funeral 
bon pap 


emove car! 


and injany event, 


lease 


The 


ye! 


transit permit. 
cremation, or removal 


a 


t. of Health prior to burial, 


should be detached for use as the burial- 
d with the State Dep’ 


page 3 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR ALS (4) 
15M 4-64 


/¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY SHG? 


! 1 L580 CERTIFICATE OF DEATH 
yi. Pi DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 
& COUNTY a. STATE b. COUNTY ; % i 
Anne Arundel MARYLAND aryland Saltimore Ci ty 
b. CITY OR TOWN (If outside pernorete limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 
Crownsville mos. 23 da Baltimore CEA Men 4 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
F : 113 N. Pearl Street ees: 
Crownsville State Hospital yes(1_no [Xl 
3. pa & First Middle Last 4, Glee Month Day Year 
(ype or print) 3—# 27741 Daisy Leek DEATH ee 5 1G4 
5. SEX 6. COLOR OR RACE | 7. D 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ 7. MARRIED [~] NEVER MARRIED [_} last birthday) (Months | Days } Hours | — 
Female | White wipoweD [3g pivorceo[] June 19, 1887 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND DF BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 1 . as col 7 
Unknawn or” West Virginia U.S.A. 


13. FATHER’S NAME 


Scott Custard 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No 


14. MOTHER'S MAIDEN NAME 


Emma Jackson 
16. SOCIALSECURITY NO. | 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one caus, 


PART |, DEATH WAS CAUSED BY; 
4 , IMMEDIATE CAUSE (a). 


TAU ! DUE TD 
Conditions, If any, which cy) 
gave rise to Immediate 

cause (a), stating the ( DUET 
underlying cause last. 


eee {c 


Unknown Nn 
r Tine for (a), (6), and 6).1 A . on ‘ONSET AND DEATH 
ut Visease. 


ia, 
ce 
ed aah Cerepral Aypenvose/erosis 


& | Pari PrHERSIGNIF PANT CONDITIONS PONTR{BUTING TO DEATH BUTNOT RELATED TO THE TERBIINAL DISEASECONDITIONGIVEN INPARTi(@) 19. WAS AUTOPSY 
ey a 

é SHULL A: j ns [Llcers ra © ff } BAU | ves—] Nol) 
| 208, ACCIDENT WAS UNDERLYING []_ 7) 20D. DESCRIBE HOW INJURY OCCURRED. (EXter nature oF infury Iv Pett I or Part 1 of Kem 18.) 

& | Ok CONTRIBUTING [7] CAUSE OF DEATH See 

& | (CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INIURY_ Month, Day, Year | 200. TNIURY OCCURRED )20e, PLAGE OF INJURY Home, farm] 20F. (Oly or town) (County) State) 
5 Hour am. —— a While Not Wane HENS nb LS" | an al 

= p.m. Lf) et work L_] 


) 19.4, that (1) (wed last 


P_M, from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


ATTENDING MeD. STAFF | 
Wp, PHYs. Bx} pirector (J Pays. [1] 12/10/64 


22d, ADDRESS 
M.D. Crownsville State Hospital, Maryland 
2a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ; 
Ls 12 ee AE fe 
24. FU RECTOR ADDRESS 25a, REC'D BY REGISTRAR vy REGISTRAR’S SIGNATURE 
Lh Lffracm HY. “get | one DECAY 1964 _(Ch2-rlag Queer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 f 583 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PURGE OF DEAT 2 Vedat RESIDENCE (Where deceased lived, Lt eater siamese site 
i H. Ce - MARYLAND Ete _ PAAR 


b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


vrALL ' Ballon -mR. Fy, ea” 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |! d. STREET ADDRESS 8. ped IDENGE 
106 Townsend Ave Balto.25 |2°3 Pra da feo ANS ves) noPQ 
NAME DF 
pau PE h First Middle a Last 4. DATE Month Dey Year 
(Type or print) enA VwcCerpacn DEATH 1S 25 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE 2 on TFUNDER 1 YEAR |IF UNDER 24 HRS. 
- Months} Da . 
Ww wipoweD F] ovorceo [| | Decl’7 31898 GG ys. Bical al 
1Da. USUAL OCCUPATION {eve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Va. 


13. FATHER’S NAME 


Jemes Baskette 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


i Family 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: z ONSET AND DEATH 
IMMEDIATE CAUSE wm Qteriior trusses : a 
H500 DUE To 


Conditions, If any, which 0b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


14. MOTHER'S MAIDEN NAME 
Minnie~- 


16. SOCIAL SECURITY NO. 


,| 3 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENIN PART (a) |19. WAS AUTOPSY 
= — a 
s ves] Np Pf 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1} of Item 18.) 9 
5 PRIMARY [] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (Stata) 
= Hour em. factory, street, office bidg., etc.) 
& While Not While 
2 m, 19 at workL_} at work [1 


21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection FJ, Inquiry (=f; and In my opinion 
death resulted from: ural causes FY, Accident [], Suicide ["], Homicide [], Undetermined manner [_| 
CHIEF MEDICAL EXAMINER 


fi he a tu.p, ASSISTANT MEOICAL EXAMINER oO 22, DATE SIGNED 
= DEPUTY MEOICAL EXAMINER “pe 
EXAMINER'S 
NAME {Type} ee ke jn h vl d ' Address (Street, city, town, or county) I> [2G (6 ~ 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 230. , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtaté) 
c | 
Beep | 12/28/64 | aklawn Balto, Co Md. 
24. FUNERAL OIRECTOR ADDRESS 25a. EC % S08 yn eee aes = 
MeCGully Funeral Home 237 Patapsco Ave 25 ord) k —_- 


- ee 


Fy STATE 


HEALTH D 


essary, 


he funeral 


a 
3S 
4 s2 
= as 
i Qa . 
Mend 3° 
me ss 
35 
ie 
<i 


“OS 
“MS 
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MINER: This certificate should be exectited wi 
rtificate, writing the word “pending” in penc 


Page 4 should be forwarded to the Chief Medical Examiner's 0! 
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in 24 hours after death. If am 


Item 18. Give Pages 1, 
fice along with form PM3. Page 5 may be 


and in any event wi 


, cremation, or removal 


prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
14583 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, ad) co - a. STATE Mm 0 b. COUNTY 

MARYLAND 
©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neat town) 


b. aire OR TOWN (If outside co Pion) Iimits, 
URAL and give nearest town: 
AS 


4 NAME OF tia OR INSTITUTION (IF not In at give street address) || d, STREET ADDRESS 0, TS RESIDENCE 
K — } ON A FARM? 
im yo pa frw abe ‘ yves()_nol] 
3, NAME OF First Midd Lest a ate a. Pee Year 
DECEASED 
(Type or print) loi thar, Ow MAN | bear ig CY 
5. SEX 6, COLOR OR RACE | 7, mARRIED [-] NEVER MARRIED [>] | & DATE OF BIRTH AGE at gars 2 nin ole role 
st, Dirt =) Months | Days ‘ igeet iia Min. 
Wd | wivowen [] Divorced] | 7G A. igs 


12. CouzEN AR an 


106. USUAL OCCUPATION (Give kind of work done | 10b. ND tad Hoses OR ‘a BIRTHPEA E (State or foreign Bod 
during most of A dees ife, even If retired) 
FH ptt py 
13. FATHER'S: os oo =] MOTHER'S MAIDEN NAME > 
ae ane 


15, a hes A ARMED FORCES? | 16. SOCIALSECURITY NO. WH. INFt iy A Address 
5 a a _ 4 ae 


(Yes, no, or unkown) | (If yes give war or dates of service) 


— Ea = 
18, CAUSE OF DEATH [Enter only one cause pergline for (a); (b), end eee INTERVAL ae 
PART |. DEATH WAS CAUSED BY: yal peel (led Sy Han Dean 
; IMMEDIATE CAUSE (a) ee 
by ja: DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (eo). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


awe 


19. WAS AUTOPSY 
PERFORMED? 


ves[} NotA 


20a. EXTERNAL CAUSE WAS 20p. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert IT of Item 18.) 
hee od POTTRIBUTING oa Q 


20c. TIME. URY Month, Day, Year | 20d. INJURY OCCU! i ED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Haris! iil Ae wrk fagton, street, office bldg., etc.) (0) 
zm. ARAN 194et let work{_] et work \ (aa 


21. | certify that took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry [@4;~ and In my opinion 
death resu i ural causes [_], Accident [_], Suiclde P4, Homicide [_], Undetermined manner oO 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
STenaton Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ehiitaie = } DEPUTY MEDICAL EXAMINER - 
NAME (Type) [- Ne tw his ae Address (Street, city, town, of county) iv f ? acy i 
23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 
REMOMIS pect Becs 21, is Nichels=Bethel Cemetery 


iL DIRECTOR 


Odenten, Md. 
25a, REC'D BY REGISTRAR [2 REGISTRARS SIGNATURE 


oBEC 21 196 Laerrlng 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14583 CERTIFICATE OF DEATH 16565 __. 


2 ouk 
3 s= = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eee y . , - a. STATE | b. COUNTY 
5 ams IA Oitty ANNE ARUNDEL MARYLAND Maryland 
= = 5 b. CITY OR TOWN (If outside cor) pete limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate fimits, write RURAL and give nearest town) 
BEL Yale RURAL and give nearest town) ¥ Po 
g £2.38 Gye FT .GEO.G.MEADE g ¥Lh Baltimore Alt fo at _ 
; ®. 1S RESIDENCE 
@ 2s so A ppt Fe ee eee a ey detforson C muh 
a) ae se Hefferson Court Apt B2 ves] no 
= Sst Pao, DF First iis Last 4. Bee Month Day Year 
= 2 = 
ee + Cpe or print) ANDREW JACKSON LUNDY DEATH DECEMBER 8 196); 
— 
Bs 5. SEX 6. COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED[~]| 8 DATE OF BIRTH 3. AGE {in Years ie UDEE? Tere VALE Y 
5 2 - 
s 2 Male Negro WIDOWED [-] pivorceo[]|16 Jan 18 h6 yrs. | | 
Ce es T0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ie ae 32 during most of working life, even If retired) INDUSTRY. COUNTRY? 
2 Bes Soldier Retired Jefferson Florida USA 
3 2 oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wss is M 1 
& Pee Colonel Lundy Francis Morral 
‘Set ee 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
<= 2: 5 (Yes, no, or unkown) | (If yes give war or dates of service) 
its ese Yes No=1961 Mrs Andrew Lundy Same As Item # 2_ 
a S38 18. CAUSE DF DEATH [Enter only one cause per lne for (a), (b), and (c).] iat TR 
oan S PART |. DEATH WAS CAUSED BY: ; : 
ws Fsss TN eee Congestive Heart Failure 
Buss ; 
~, $2 S58 DUE TO ’ ‘ 
S| g2355 Conditions, If any, which Sickle Cell Anemia 
> = 0 Ee gave rise to Immediate fe 
File SS apes cause (a), stating the 
6m = got underlying cause last. () 
ox | 28 =o & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() |19. WAS AUTOPSY 
e.2g= | {klAutopsy Findings: Wa ee and congestive myeloid metaplasia 
\y! 25 323 22/8 Yes} No [] 
. 3 
#5 S2= — |= [20a AccibENT was TRDRLNE 20s DESCRIBE HOW INJURY OCCURRED. (Entor naturd of Injury In Part Tor Part 1 of Item 16) 
Satwus & | OR CONTRIBUTING () CAUSE DF DEATH 
eZzgsey © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
an a 
dX, Bs £88 = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 209. (City or town) (County) (Gtate) 
Wi mE~“So = Hour am, Rileu= ioe whe factory, street, office bldg., etc.) 
o>tes be m. at work |] at work 
Sera = Pp. 
S3 ze oy cet re itis hospital) attended the deceased pre mey eet to_2h Oct , 19-4L., that (I) (we) last 
ES S25 saw the-tfeceassé al a eae that death occurred 8&3. , from the causes ant pn Hie tile tated above, 
eo: font 22a. SIGNATURE 5 
ao = id 
f, ATTENDING MED. STAFF p= 
at | 23 L mp. PHYS. LJ _birector [)_ PHYS. 8 Dec 6h 
Hees 2c, PHYSICIAN'S 22d. ADDRESS ‘ 
avG5o / NAME (Type) STDNEY SHANKMAN, CAPT MC KIMBROUGH ARMY HOSPITAL FT MEADE MD 
a =Zzo2 
ze res 73a, BURIAL, CREMATIDN,) 238. “DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uv él ec s 
ee” Bape” | 12-14-1964 | Baltdmore National Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Arlington S. Phillips 1727 N. Monroe Street| par. 
15M 4-64 gaa 


24 hours after death. 


ithin 72 hours after de 


in 


lease remove carbon papers. Pages 1 a 


med by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burla!, cremation, or removal, and in any eve! 


iB 


The law requires that the death certificate be executed with 
director, page 3 should be detached for use as the burial-transit permit. Then 


ificate has been sii 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L CERTIFICATE OF DEATH 18565 
1 PLAGE OF DEATH SEER O FES SCO y LvsinC MOAIDENUE Wwe deczaned Tred, TF Trstitulons Resldene before adesson) 
Anne Arundel Sienaan * STHfaryland » COUNT. nne Arundel 


b. CITY OR TOWN (if outside porporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ort George G Meade DOA |X Glen Burnie 

d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 
|_ Kimbrough Army Hospital 1319 Wynbrook Rd ves} no 
3. NAME DF First Middle Last 4, DATE Month Day Year 

DECEASED DF 

(ype or print) Frank Roberts Mac Sorleysr | DEATH Dec 28 196) 
5. SEX 6. GDLOR OR RACE | 7. wARRIEDAK] NEVER MARRIED []| & DATE OF BIRTH 9) AGE (in years |IFUNDER1 YEAR|IFUNDER 24 HRS. 

192° last birthday) (Months | Days | Hours | Min. 

Male Cauc wibowep [~] pivorceo[]| 12 Feb 43 yrs. 


10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


etired Army NCO Retired 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


red Carlton Mac Sorley Beulah Hodgson 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


tpr_ LO- Apr 60 218-10-7338 Wife Same As Above ot.) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


II. BIRTHPLACE (County & State, or forelgn country) 
Cambridge, Md 


12. CITIZEN OF WHAT 
CDUNTRY? 
USA 


PART |. DEATH WAS CAUSED BY: i |, ONSET AND DEATH 
} DEMTMMEDIATE cause Cardiac Arrest sinubes 
“ff DUE TD . ¥ 
Conditions, If any, which o)__Coronary Atherosclerosis Severe 2 yrs 8 mos 


gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (o_Oid_ Myocardial Infarct 

PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (1) CAUSE DF D 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


NA 


20d. INJURY DCCURRED | 20. PLACE DF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
at work at work O 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


¢ WA AT THIS, to , 19___, that (I) (we) last 
9___, and that death pccurred at2..1,0M, from the al the date stated abpve. 


2b. DATE SIGNED 


ATTENDING MED. STAFF 
Pays. [_] _pirector C] _PHys. 28 Dec 6 


22d. ADDRESS 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 
REMDVAL (Specify) 
Burial 
|) | 24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY REGISTRAR 


oate DEC 


if 


The law requires that the death certificate be executed within . hours after death. 


VR A1S5 (4) 


Nie Wy eR hd TADBRESS. 
15M 4-64 AF ds Ady hg, d ‘ 


TO HOSPITAL § ATTENDING PHYSICIAN: 


o—_h 


Page 4 may be retained by the hospital or attending phy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iuses 


birthday) 
E U/ WIOOWED ZI olvorceD [-] ~20-/§ 72. - SE we 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND GF BUSINESS OR 11, BIRTHPLACE (County LE (2.2 or foreign 7] 
é 


Bl 
INDUSTRY 


12. rae ay WHAT 


1g 14585 CERTIFICATE OF DEATH 
a NE = 
eos 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution; before admission) 
esc a. COUNTY _ a. STATE b, COUNTY 
2.2 Ridl/ DE MARYLANO A / Ot 
bat Bd b. SITY OR a TOWN “(if outside cor pporate Timlts, ¢. LENGTH OF STAY IN 1b || c. CITYJOR TOWN (If outside corparete limits, write RURAL efd give nearest town) 
Bee {} ito RURAL end give nearest town) i 
£3 ETM, 21s 
Ee esi G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. S(REET AODRESS @. IS RESIOENCE 
oN 4 ON A FARM? 
Bs x (/32_C 4 1132 CHAR x ves] ok] 
ss 3. NAME OF First. Middle 4. DATE Month Day Year 
2 DECEASED OF 
s (ype or print) 74,007 O. RI DEATH Z A Pith 19 
2 5. SEX d. COLOW of RACE 7. MARRIED [_] NEVER MpARIED [_] | 8+, DAYE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
s betel acal Days | Hours | Min. 
= 
3 
3 


and in any 


during gst of ay W ife, even retired) 
PHOU SE. Ui) Pe Ee 


f 


the attending physician and completely filled 


acs Ta: FATHER'S NAME 14, MOTHER'S MATDEN NAME a 

S “Ht , ‘ / 

ee 1U 2 Mos B Mein fouisa [7- Mie 

‘ee A WAS OEGEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITYNO. | 7. INFORMANT ‘Address 

“ah or unkown, ‘yes give war or dates of service; / . 

ag — ouiske EE. U bbe 2— 

4 18. CAUSE OF DEATH [Enter only one cause per Jine for’{a), (b), and (c).] INTERVAL BETWEEN 

8 5 
Res PART I. DEATH WAS CAUSED BY: ay va : ONSET AND OEATH 
s&s IMMEDIATE CAUSE (2) Cu. Sag bnee 54 ~ 
Se 

x] T i QUE TO 

e558 Conditions, if any, which ©) 
esac gave rise to immediate 
Sze cause (a), stating the ( OVE TO 
ave underlying cause last. (c). 
= Se & | PART li, OTHER SIGNIFICANTCONDITIONSCONTRIBUTINGIO DEATH BUTNOJ RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
af iz 
See Cs ves Wo 
2 = 
s2F = | 208, ACCIDENT WAS UNDERLYING 20b. CURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Eos | OR CONTRIBUTING [> CAUSE OF Di 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
283 z 20¢. hug OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF aR Cage 20f. (Clty or town) (County) (State) 
Tee 5 ie factory, street, office bldg., etc.) 
soe 8 e Not While 
£25 = at work ft 
ees o__, 19__, that (D (we) last 
Sis weg, and that death occurred fj M, ae the causes and on the late stated above. 
> ATTENOING MED, le’ 
ns 5 
523 MO. PA Blitcror Os O 
25 re ADDRESS 
ess ) NAME (Type) 
base 
Res 23a, PAE 3b. DATE Oe | 23¢, NAME OF CEMETERY Lay PRY 23d. AAOCATION (City, town or county) State) 
exgr) x4 ZZ, & bed 
= = 


4 LIQ 
25a. REC'D BY REGISTRAR | 76d. REGISTRAR'S SIGNATURE 


ome 24 1964 Yucca. 


EZ 


ie) 
OS 
= 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ( M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, nM eny, which 


a is CERTIFICATE OF DEATH 16568 
= 
3 228 Sa ee ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
- : Ann a. STATE b. COUNTY 
& 2ue e Arundel MARYLAND Maryland Anne Arundel 
= = 8 o b. CITY OR TOWN (if outside cor; porate, limits, . LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Imits, write RURAL ‘end give nearest town) 
a 22 g write RURAL end give nearest town: 14 
5 ee eid Annapolis 20 Annapelis 
2 3 on d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. page ae 
jm =a™ : . 
ps. ESE lb. 3 |Anne Arundel General Hospital '1029 Smithville St., ves] no 
s 3s s= 3. pene ere First Middle Last 4. 8 Month Day Year 
= 25 (Type or print) Agnes MAKELL peaH December 10 4964 
2 (&E 
5, Sen 5 . 
2 E : : ‘i 6. OR RACE | 7, MARRIEDXX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE ih ki Ta ee TERR UNDE ag 
&s EN emale egro wiboweD [_] pivorceo[]| Jan. 27, 1890 a | 
Fal gegere, 10a. USUAL OCCUPATION (Glye kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign mney 12. CITIZEN OF WHAT 
Ce Ss during most of work Mg ife, even if retired) INDUSTRY COUNTRY? 
2 Bas Li Maryland : oe 
8 ee ia aH Nal t “T4_MOTHER’S MAIDEN NAME 
ca 4 & 
et Woe eeu leet Aan) ___ 
a 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address ; 
= =e s (Yes, no, or unkown) it Pe ee ice) va _f a7 y ~ 
B S55 Li LAL b 24 
eee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).. INTERVAL BETWEEN 
=. 3es PART |. DEATH WAS CAUSED BY: Ceprdeag h ea ee 
SS DES IMMEDIATE CAUSE (a) — 
oS / 
cS i, DUE TO 
8 
3 
2 
z 
o 
iS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


gave rise to Immediate ee 

cause (a), stating the DUE TO 

underlying cause iast. (c). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= eee eee 
3 ves] NOTH 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert Ii of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. While Not weniie factory, street, office bidg., etc.) 
a 
= p.m. 19 at t work L_] at work 

21. I certify that (1) Letts args Benita i de np in 19.59, toDec, LO , 19.64,, that (1) (eet last 
saw the deceased alive on__ Dec» _10,19 64. and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE > les DATE SIGNED 
ATTENDING MED. STAFF 
Mrmr M.D. PHYS. Director [] pHys. C1}! / >) 16 
226, PHYSICIAN'S 22d. ADDRESS 


NAME (T9ge) 


John L, Hedeman, M.D. 


1407 7a Drive, Annapolis a Md, 
23a, BURIAL, Pee | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR GREMATORY,~) LOCATION (City, town or cf otZo State) 
25a. REC! | EGISTRAR | 25b. /REGISTRAR’S Gi, URE 


4, FUNERAL DIRECTOR in 
of 
is 70d? _iintt 11 1964 


REMOVAL (Specify) 


TO HOSPITAL é i PHYSICIAN: The law requires that the death certificate be executed within e. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare GY 


CERTIFICATE OF DEATH 


4a ig DUE TO 


mN 
ees 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Residence before admission) 
BD a. CDUNTY a. STATE b. COUNTY 
275 Anne Arundel MARYLAND Maryland Anne Arundel 
Sas b. CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
e2e write RURAL and give nearest town) 
3 Annapolis D.O.A. ZA RURAL - Arnold 
g AG ‘d. NAM, fe HD: pave ‘OR, a ft not In hospital, give street address) a SREY AORRESS Rt.2 Ar 1d, Md. e. Pe 
2™ a5 no 
Be) | Anne del Genera 1 Hospital Old Annapolis Blvd’, ,_ ves] _no[3t 
5 3. NAME DE First Middle Last 4. DATE * th Day —*Year 
a (Type or print) ARTHUR DUNCAN MALLOY DEATH December 27_19 64 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
g s 7, MARRIED [X] NEVER MARRIED [_] oF 6 AGE ntkeey) Rae pee ae aI 
EE Male White wipowep [7] pivorceof]| Dec. 18, 1902 62 yrs. 
=e 10a, USUAL OCC UPATIDN (Glve kind of work done). 105. KIND DF_GUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
os during most of working II {tes even If retired) COUNTRY? 
se m 5 
2S Civil Enginee Aca Orps Georgia 
eg 13. FATHER’S NA\ v = ccm OTHERS MAIDEN NAME 
= Hough Malloy Dana Smith 
i 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
as 
a nt 
=o (Yes, no, or unkown) | (Ifyes pive war or dates of service) q 
ss =20-12 Leatha Fries Malloy, 
“3 1B. CAUSE DF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] : INTERVAL BETWEEN 
2& PART |. DEATH WAS CAUSED BY: tg. =f Wt cele pes Bs ae 3 2 
BS , IMMEDIATE CAUSE (a) LA amas 
ag 
5 
a 
@ 
s 
8 
2 
$ 


oO 
S Conditions, If any, which (0), Apo 
4 gave rise to Immediate 
ia cause (a), stating the DUE TO 
2 underlying cause last. (c) eee 
= p 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) 19. Bene ice 
~ iy 
3g ls ves] NORY 
= 2Da. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cs Hour a.m. factory, street, office bidg., etc.) 
5 . White, — Not While — 
= p.m. 19 at work L_] at work 
21. | certify that (0) (t attended the deogased fro Tot that (D (yeklast 


saw the decegsed alive pn. 
22a. SICNATURE 


19. and that death occurred at_____M, from the causes and on the date stated above, 
Hy 2320 PM 22b. DATE SIGNED 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


Z ? L ATTENDING MED. 
(Bs TK ws mp, Pave N°] inkcror L] BAYS. ro 
22c. PHYSICIAN": 22d. ADDRESS 
( wee wey Ray M. Smith, M.D. Hahn Prof. Bldg., Severna Park, Md. 
Ba. ay cay | 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect{y) 
Bur 12/30/64 |Glen Haven Mem. Park | Baltimore, Md. 

2 Eyherat a Weuneral Home, DE 2a. REC'D BY RECISTRAR | 250. REGISTRAR'S SICNATURE 
YR A15 (4) id 9 
ae 331 Brehms Lane vate DEC 3] 


foo! 


) 


pletely filled in by the funeral 
pers. Pages 1 and 2 shi 


‘within 72 hours after death. 


ty 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove/carbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


VR AIS (4) 
20M S-63 


= 


2 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14588 CERTIFICATE OF DEATH ‘TSB a4) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If Inslitution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY MS 
s MARYLAND = 


b. CITY OR TOWN lif outside corporate li ¢. LENGTH OF 5} ] ¢. CITY OR TOWN (If outsida corporate limijs-write RURAL and give nearest town) 
‘writa RURAL end giva n 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4. STREET ADDRESS e. 15 RESIDENCE: 
wetestee app |, res} no fe 


3. NAME OF First jet 7% DATE Month 


Type oF Prin ne OY . de chile co ; [A- CoH. ie 


5. SEX 6. CORQH OR RACE|7_ maRRieD [_] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR’ IF UNDER 24 HRS, 


I 1 birthday) ee a” Te 
ad t tL) . incom bivorceo [] 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


vl eae ai Days | Hours | Min, 
1 
TI. BIRTHPLACE (County &’State, or foreig al 
dona durin: it of working life, 
Fete ) Soe 
13. FATHER’S NAME 
1S. WAS DECEASED EVER Ab 


12. CITIZEN OF WHAT COUNTRY? 
(Yes, no, or unkown) | (Ifyas 


’ 


x 


16. SOCIAL SECURI 


‘Address 


M£Cluee de, #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


edetoggtarviea] 


18. CAUSE OF DEATH [Enter only one co 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


DUE TO. 
Conditions, if eny, which {b) = 
gova rise to immadiata causa & | 

DUE TO 


(@), stating tha undarlying 
causa | 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 


PERFORMED? 
| ves [] NO & 


20a, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work et work 


20s. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) ~ (Stete) 
factory, street, office bldg., otc.) | 


i 


MEDICAL CERTIFICATION 


9 


2. | certify that (I) (this hospital) allended the deceased from..../.f.... r., 192....2, that (I) (we) last 
on lhe date stated above, 


of ADs tes 
... and that death occurred atg~.0'M, from the causes an: 
-22b. DATE 


og MED. STAFF SIGNED 
PHY DIRECTOR ae pays. [} 


saw the deceased alive on..../.<2%. 


iia 4 


on LF 7 i, ia eee iz LOCATION (Ci we Tia. La’ "4 
BEE AT i ure oot: 250. vid f ‘fe oe KA a a i 
ei fol a S so (lunar, Med. i Sadie 


NAME tee SY 


see BURI RIAL, CREMAHEM, | 2 


Be) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sibi les the:, table eS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


/ OUE TO 
Conditions, If any, which ) 
geve rise to Immedlata 
causa (a), steting tha OVE TO 
underlying cause lest. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITIONGIVENINPART1(@) 19. WAS ‘AUTOPSY 


PERFORMEO? 
208. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nuture of Infury In Part 1 or Part IT of Item 18.) 
PRIMARY Bi or CONTRIBUTING 
CAUSE OF DEATH. 2 


yes [X} No [-} 
20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, ferm,| 20f. (Clty or town) (County) (State) 


Hour While Not While ;¢ factory, street, office bidg., etc.) 
12 165 64 at work] et work 


fe) 
21. ! certify that | took charge of the remains described above, held an_Autopsy [%}, Inspection {_], Inquiry [_], and In my opinion 


> FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18574 
a HEALTH DEPT. 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
—— a, COUNTY a. STATE b. COUNTY 
Y SRB Anne Arundel MARYLANO Maryland Baltimore 
e S Db. CITY OF wen {If outside soiponais limits, c, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ez ~s NT EMO AUEAS and give nearest town) 
Lae ts Baltimore ¥ 
Wo) ae d. NAME PITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS fetta he 
ee £2 undel General Hosp. h255 Kekejomas + vestcltnca 
=z bs os 5 merciree 4. bree Month Dey Yaar 
ae ES (Type or print) DEATH 12 16 19 6h 
de 22 SEX 6. COLOR OR RACE | 7, MARRIEO J) NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE fin a TFUNOER 1 YEAR /IF UNDER 24 HRS. 
= . s' 
SS nF male white WIOOWEO oworceo[]|Nov. 2&/ 1905 ie eT ae 
& as ia] O é 
a5 PE 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s 9 5 during most of working tife, even If retired) INDUSTRY QUNTRY? 
Sn > Solicitor Balts. News Pos N. Carolina 
os 8s 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
es as oe -wesewferritt Unkr owm 
== = S 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
£ < > (Yes, no, or unkown) ptesiinaiaee 
ay = : 46 12 4178 | Mrs, Blanche Merridt,4255 Rokeby Rd_ 
Ze s 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), end (c).) INTERVAL BETWEEN 
| Lae PART |. DEATH WAS CAUSEO BY: i sas eI 
“5 2 i IMMEOIATE CAUSE (e)____Mul tiple tranmatic injuries 
Fa : 
ce 


the word “pendin; 


to the Chief Medical 


ficate, writing 
ge 3 should be used as a burial. 

of Health or its designated agent, prior to burial, cremation, or removal 
MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any d 
ge 4 should be forwarded F 


a dG 
a oe 
a &2 death resulted fi Accident [5x], Suicide [_], Homicide [_], Undetermined manner [_] 
S 3 CHIEF MEDICAL EXAMINER [_] 
Ba SS Eales M0, ASSISTANT MEOIGAL EXAMINER 22, DATE SIGNEO 
Bas "” DEPUTY MEOICAL EXAMINER 
ES 58 EXAMINER'S a - es O 12-16-6 
Pesee q is NAME (Type) reitenecker _ “ Address (Street, clty, town, or county) ass 
Ba 3 os _ A | 23a. ST OUA CEES 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25 4 pecity 
este emg | 18/19/64 | Loudon Park Bolto. 29,Ma b. 
24, FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
Witz fr a | 7 
ae bas ~ F.D. 4101 Edmondson 4ve. lhe DEC 18 1 fl bs g pa 


= ma 
ae = 
pian h te: 
s 
2 
oe BS 
Si 
2 a5 
2 of 
= 8e 
= 
2 2 
~~ e 
me RS 
3 “a2 
ze 
a 
his = 
s 
os 
ps 


ges 1, 2, 


2 
2 
> 
= 
£ 
Ye) 
o 
2 
B08 
s 
2S 
BNa 
a 
=2e Be 
R25 uF 
BO e4 
Ss 2% 
sf = Ss 
250 Ta 
7.5 ge 
(4 
gos Se 
gs 
seo 
=fe) 22 
s=5 cs 
Se “4 
==! =e 
2sb S 
Be Se 
ae af 
BES +5 
270 386 
2. 
3 so 
RES 38S 
ovs 25 
oS2 as 
oS LE 
2S 2 
els S 
3s 3s 
ae = 
i Fy 
2e pS 
$s 
S wo: 
tec 
8= 
2 


MINER: 
Page 4 should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


of Health or its designated agent, prior to 


lease execute the certificate, wri 


director. 


TO DEPUTY MEGS 
p 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14530 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


zk 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUN’ a ss 
a. TY A 4 CO : nieve STATE kip b, COUNTY Arley 


B. CITY OR TOWN (Hf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN Vaatbo Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
3 -2.d. TE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Pa STREET ADD! eels 6. IS RESIDENCE 
ae PR ON A FARM? 
143 vesL]_no¥l 
3. NAME OF N ME DATE Month Da: Yeer 
NAME OF Middle Last j y 4 DA jon y Bs ¢ 
(Type or print) es sic DEATH cy taes 1©& 19 
5. SEX 6. COLOR OR AL i ss LD Never MARRIED PX) &. DATE OF BIRTH 3. (in, years | IFUNDER 1 YEAR|IFUNDER 24HRS. 
J a bl day) | Months | Days | Hours | Min. 
ww wipoweD [7] Divorced [_] y yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


E (State or forelgn country) 


Pee. F WHAT 


13. 


FATHER’S NAI 


JOTHER’S MAIDEN NAME 


15. 


SED EVER 
(Yes, no, or unkown) i hal aid ce) 


U Ae 16. SOCIALSECURITY NO. ] 17. INFORMANT Address 


WAS DEC! 


18. CAUSE OF DEATH [Enter only one cause per, line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Orde Oren, pit post 
IMMEDIATE CAUSE (a)! 


MEDICAL CERTIFICATION 


Ln 

450 0 DUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). = 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. ee aniee 
yes] Noye] 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Pert Ii of item 18.) 

PRIMARY [j or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (Stete) 


Hour am. while Not While factory, street, office bidg., etc.) 


m1. 19 at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


Inquiry." and in my opinion 


death result ural causes x: Accident [—], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Srik Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
4 = { DEPUTY MEDICAL EXAMINER rae 
NAME. Ciyps) ‘5 fo nw ; Address (Street, city, town, or county) iv 1 ¢- is Y 
2a. “BURIAL, CREMATION, a DAJE THEI & 230. AME OF CEMETERY OR ey IATORY hes is Ww Try, town or county) Ul. 
f’- 


D Of anf rye ei SIGNATURE 
TH. pn (olfeaer (Leora Yacege 


NUARTELANY QIATE VEFARIMENT Ur AEALIA—DALIIMUORE, 16 
14593 CERTIFICATE OF DEATH ean pee 


2 \ 


~ ce 
% 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiutions Residence before odmistion) 
f 85 6. ' b. COUNTY 
~ 8 M PN WE (Run vbe mannan || * BRYLEND A. 
£ Ba b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (iF autside corporate limits, write RURAL ond give nearest town) 
g sf RURAL ong give nearest town) cs 4 
Yas AS BIEN, 3 VEARS |X SP VIE LY P- 
2 ir 44 a. OR INSTITUTION {I not in hospitol. give street address) d. STREET ADDRESS e. pan 
os Sak ; 2 
2 ae : ee is y Menoe Near vel Noo] 
—— 
[= 3. NAME OF ARUPROA Fiat CARAF I EL 1INiddle 4. DATE Month Doy Year 
3 = DECEASED EEBER W) 
a3; ripeerere) Yaris. | tom Dec 21 9bY 
B & 5. SEX 6. COLOR OR RACE | 7. sen NEVER MARRIED (J | 8 ip OF BIRTH ws ties (In Wea R[IF UNDER 24 HRS, 
jost_pirthdoy) [Months] Days TH 
Anes UK ITE wivoweo f — oivorceo [] SEPT. (5, (£7? pe el ee bei, 
100. pene og Fir okie) Lg kind f sical er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iting mast af working life, even if retir 
PEs -G EPRICE PH10 UF. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ing 


Then please remove carbon papers. 


401 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the ottending physician and completely filled 


18. CAUSE OF DEATH [Enter — one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Ly / DUE To f 2 th, 3 
Cenditians, if ony, which te Lhe Lesatlccte VED 4 ppeesbieg (CLL 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfa) | 19. Marchuncre 
yes) No fy 
[ADDRESS (Street, ety oF town, state DATE SIGNED 


cone 
Apron VATA r,t ene JEWE CT 
PART |. DEATH WAS CAUSED BY: ONSET AND, ery 

gove rise to immediate DUE TO 

200. ACCIDENT WAS_UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

aE ~ geteeite) Hepy ih 


‘ WAS oe eae U.S. ARMED once 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fed, 10. of wn) {Hf yer, gee wor or date of service) i", 
WE 226 74 772s Riegano L. HORAIS SAM 
2 IMMEDIATE CAUSE (0 
CE Yenca 
couse {o). stoting the under: 
3) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. We. PLACE OF INJURY (Home, form, 1 20f. (Ci (City or tawn) {County) (State) 
Hour oo. m. While Not while: foctory, stree!, office bldg., ete.) | 
p.m. 19 fot wark (JJ of work =. ' 
PHYSICIAN'S : 
rsa Be reer Aes ee Res BR ar 


he hospital or attending physicion. 


detoched for use os the buriol-tronsit permit. 
r to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death, 


ACTUAL 
SIGNATUR' 


»: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


gogo / 

ogi é : 
be hy i: 121, ree Bear Cree Cemetery |Yayler LID. ohio 
ae 2 “Elen eerore [PEC TE Wel” PEI Vig 
15M 9755 LAMA 


HTAgC 7 


Fie ee 


2 =. Serene 


Le - yo? amie RT ; 
eee ANS hfe a t 
. ‘ 


pi oe es < 


: eee be J ¥ a - > ws ’ 7 ~~ * OY hy t . = a 
ee : en ' Paced = . ‘ 
RTS Pe: | Fe ae eRe EN py iz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14592 CERTIFICATE OF DEATH 


5 © = = 
= 2% 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived, If institutions 
eS 
ao 25: «. COUNTY e. STATE +b, COUNTY 
3 2M | A e PTY ie a “ . a 
pcan: b. CITY OR TOWN [if outside corporbte liens, ¢. CITY OR TOWN (if Butsida corporete limits, write RURAL end give neerest town) 
~« Fas ‘write RURAL and give nesrest town) ‘ 
Sites ee ee ee 
= Pete, d. NAME OF HOSPITAL OR INSTIRUTION [if not in hospital, give street eddress)’ d. STREET ADDRESS ‘e. 1S RESIDENCE 
; ee ON A FARM? 
ve Q- eed ee ee _—_ Ls Fo 
= Bon 3° NRME OF Middle Lest | * DATE Month Day Yeer 
3 aeh 3 F 
ERED [_ terse wat Sin /2-2/~-6E 1 
be °$e 5. SEX (6. COLOR OR RACE| 7. married VER MARRIED [-] |B. DATE OF BIRTH 5 9. AGE (In yeors | IF UNDER 1 YEA 
Si Bee I fast birthday) | Months bE 
© 80S } { CES wipowen [_] bivorceo [] fob oN | - 
6 5: Ws, USUAL OCCUPATION [Give kind of work || 10b. KIND. OF BUSINESS OR | TRY | 11. ier! 2h (Kounty/& Siete, gr féreian SS 12. CITIZEN OF WHAT COUNTRY? 
= 3G \ na during most of work) yok Btisoed| | VU aX a 
a EE hag ON a: Oo | Croacest wp Val At 
Ee ihe 13. FATHER'S NAME J. 60 ua. R’S MAIDEN N, C/, 
a 235 ZrVve Orri son i Kose ee 
one Cie i WAS pee Fa S~ ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM apa. w frees _ 
£ ot] o es, no, or unkown! Ifyesgive waror dates of servi 
21 § ot 
eee te Eda bet brisk, ae 
fete § 18, CAUSE OF DEATH [Entar only one ceuse per line for (e), {b), end (c).] | INTERVAL BETWEEN 
wo > EE ONSET AND DEATH 
2e2E5 PART I. DEATH WAS CAUSED BY: 
Beye. IMMEDIATE CAUSE (a) 4 - — |_ > = 
ge e=5 
S oe Las DUE TO 
zz e+ & Conditions, if eny, which (b) |" 
Ye e383 25 eve rise to immediate couse 
Sung {a), steting the underlying QUE TO 
ates ls ssause last (a : > |=? aie 
=~ gaa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘© THE TERMINAL DISEASE CONDITION GIVEN RT I(a)/ 19. WAS AUTOPSY 
aSSxo 2 ae PERFORMED? 
Bete 5 a es ws Sis) 
2 5 25 5 '20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar netura of injury in Part | or Pert Il of item 1B.) 
E eu & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSeS5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
pases % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 2DF. (City or town) (County) ~(Stete) 
fox S$ | 
a Bass 5 ete Whila Not While | fectory, street, office bidg., ete.) | 
Bes 2 2 19 at work [_] et work [ ] | t 
is aoa 
BE 2088 2 certify that (I) (this hospital) attended the deceased from. » a to. , that (1) (we) last 
XN —_ 
“8032 saw the deceased alive on. f2 ZAG 3 Ns and that death occurred at/f~...4M, {from the causes and on the date stated above. 
ase 7 22b. DATE 
ATTENDING MED. STAFF 
pF 3 PHYS. Byccntinon Pays. fea ye pe 
| $5 ge / 22d. ADDRESS 2 ile 5 
Reeas / 
Ra | as 
3.583 = = 
mph Z= | 23b. DATE THEREOF 23c. NAME OF ees OR CREMATORY fe flee} (City, tgwn or co) “Wy 
a50ne “DY bate 244 Mie OcH Le cae 
URE, ADDRE | 25e. REC'D BY REGISTRAR ™ REGISTRAR’S SIGNATURE 
VR AIS (4) vi . 
15M 7-62 Slaier 94 | eC yh a 


Ges 


=k 


director, page 3 should be detached 
should be filed with the State Dept. 0 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (1) (this hospital) attended the deceased from. 


: __+e/ eo, 19.9, that (1) (we) last 
9.64 _, and that death paired , from the causes and on the date stated above. 
* 22b, DATE SIGNED 


MA, Be bineoror [1] PAYS. ol 12/23/64 


saw the deceased alive on___ 


a ee CERTIFICATE OF DEATH 19 ; 
rel 
B Sg 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Dee = He a. COUNTY a. STATE b. COUNTY 
I . 
"32 ae Anne Arundel : MARYLAND aryland Baltimore Ci ty 
= 2 gc b. CITY DR TOWN (If outside co porate limits, ic; et DF STAY IN 1b || c. ClTY DR TDWN (If outside corporate Ilmits, write RURAL and give nearest town) 
oe Be ig write RURAL “Li give nearest town: 15 VESes " < 
2 £3 crowns 5Smos. Baltimore aes 
e: Ben pd d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eats d. STREET ADDRESS e. 1S RESIDENCE 
22 
Ps 21) j i 908 E. 20th St, ves} nok) 
= 3 3. NAME OF First Middle Last @. DATE Month Day ‘Year 
td DECEASED 
S a5 (ype crprnt) S-#20472 Ethel Parker Morton Ten 12 23 64 
= Ses 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE [in years IF UNDER YEAR FUNDER 24 HRS. 
rthday “Hours | Min. 
8 BEE Female | Negra vino FB * — pivorceo[] anuary Lol Sloe aleees oe Lue 
s ate 10a. USUAL OGGUPATION (Give Kind of work done] 10b. KIND OF BUSINESS O BIRTH! & Sta i . CITIZEN O 
2 5 22 during met vA eee fe, aide If retired) INDUSTRY : f | eI Hage lan "i es renee?) “ysounray ay 
= Se 
aa eee 
eevee ee 13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
& Be Mitchell Parker Henrietta 
cs 
Sg cet 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
= SES ates or unkown) | (Ifyes give war or dates of service) . 
3 wes o Unknown Hospital Records 
eis 
2n8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£.22 PART |, DEATH WAS CAUSED BY: } " (2 ; 
2 = 55 IMMEDIATE GAUSE (a) CHOKING LON: FOOD DURING ERILER TEC FIT SRKNOSY, 
oa 2 
bear Eices : & DUE TD 
90,285 733 Conditions, If any, which ) CHRONIC CONVULSIVE DISORDER (EPILEPSY) LIFETIME 
5S Osan S my gave rise to Immediate 
Se S27 cause (a), stating the DUE TO 
see ge underlying cause last. (©). 
g se 
SEE gS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDE Sy 
eo oss = eo a ? 
£55730 | veSdx] NOT] 
a) === = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
as & | DR CONTRIBUTING (-) CAUSE OF DI a aa 
gs & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
oe & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) Gtate) 
se a Hour a.m. whl ee uitia factory, street, office bldg., etc.) 
22 2 (hi em C2) at He es a work: CI Sine nie Ss 
u0< 
so 
a 
ox 
Ze 
o 
> 
Ea 2d. ADDRESS 
£ A ‘ 
e S 3 Hildegarde 4. Reissman,M.D. | Crownsville State Hospital, Maryland 
e 
ve 23a. BURIAL, CREMATION, * DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION pe town_pz-eounty) (State) 
Bo REMOVAL (Specify) 
= 


~ 9-65 | MT. AEs 4. A: Couwly » tt 


DIRECTO) Yetdlie 75a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
/ wD ( | DLIELL care JAN 6 Charbing Yeectage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL, ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 1 596 Fear ee CERTIFICATE OF DEATH 48575 


aa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
ati a. STATE b. COUNTY 
Maryland Anne Arundel 


— amv eade la MARYLAND 
<b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


zy 

3 

2 

-e 

@ 

s 

BSe write RURAL and give nearest town) 

£3 i _Harwood 

3Yn F HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2an ON A FARM? 
eae ves] nol 
Sse 3. NAME DF First Middle Day Year 

3a DECEASED 

e -, (Type or print) 19 

See 5. SEX 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED [S| ® DATE OF BIRTH 9. AGE (Mn years TF ONDER 1 YEAR IFUNDER 24 HRS, 
n= 


tast Di Hours | Min. 


day) [Months | Dug 


5 M N wIipoweD |} DivorceD [_] yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & tore 12. CITIZEN OF WHAT 
& during most of working lite, even If retired) INDUSTRY Ee ee COUNTRY? 
Be Newborn Maryland U.S. 
eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BES Lawrence William Mullen Shirley Catherine Butler 
aoe 15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
fEs (Yes, no, or unkown) | (Ifyes give war or dates of service) 
re No Nospital records 
2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: P ; ete 
=f 5 IMMEDIATE CAUSE (a). Cs a a ae 
3 : 


DUE TO = Ai may. 
Conditions, If any, which 0) Feo. wte srew wos tics. pmeumococcal 27, r 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


YES No RA/ 


20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. While —, Not White factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (I) (thie-hespitet)_at 


saw the deceased alive pn. from the causes and on the date stated above. 
2a. Si 


s i [pe oF Ee DAFE SIGNED 
‘i ATTENDING ED. STAFF 
_S sey va M.D. PHYS, a birector CI pve, CI| / 4 7 Ul g 
220, PHYSICIAN'S 22d, ADDI 


bab ae) Francis M. Kopack, M.D. Rowe Blvd. & Melvin Ave. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23cP4NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) r ite) 


EMOVAL (Spec 4 ; L ; PLLA) ‘) } / 
4 3 ‘ # + 
Eble (ALE DDRESS 7) 258. REC'D BY REGISTRAR Fe STRAR'S SIGHATURE 
UW Ahian Recaidt: LAL Lad $C Lsaalon 
re Ep ls) LF i (j 


20f. (Clty or town) (County) (State) 


State Dept. of Health prior to burial, crema 


MEDICAL CERTIFICATION 


that (1) (weHast 


director, page 3 should be detached for use as the bur 


shouid be filed with the 


VR A15 (4) 
15M 4-64 


DATE DER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ND 
14595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18576 


PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before salad 
2 county AnnArundel a. STA \ | b. COUNTY 


MARYLANO is 


essary, = = 

funeral = 5S 

ay 

x= 

rime! oS 
ae 
am 


3 b. CITY OR TOWN {If outside ig ite limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsite corporate limits, write RURAL and give nearest town) 
=> write RURALYand give negrest town) : , 
z Yovin. ctiye oo 
5. mage 3 eC ° ‘ 
tr) of d. NAME OF HOSPITAL OR’ INSTITUTION (if not In hospilai, give street address) |; d. STREET AOOR @. 1S RESIOENCE 
ee bS Ete Q an, ON A FARM? 
J 2a a 
Bok B ; ves) noft 
= Se be + NAME OF Chitmon widdle PRAY 4. DATE Month ay Year 
2 
ae 2 (ype or print) DEATH ek aS 9€4 
Ra) a4 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ,_ AGE (In years | IFUNOER 1 YEAR |IF UNDER 24HRS. 
=e 3s M ¢ 7. MARRIEO [ "NEVER MARRIEO [_] (en Se Zyiast irthday) | Months | Days Days | Hours | Min. 
eae nF wIDOWEO [] olvoRrceo [_] " yrs. 
&&s5 vs 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
at 
.2= 3 during host Sf working life, even If retired) INDUSTRY COUNTRY? 
£o ow aS c ' 
oes gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aniad es . r 
Zey = Cladlon Anni youg. lacnaggit Cor 
See es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 46. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) Poors ee & ath 0 a 8 @ 
e=¥" = HALE Yong VELEEE: eet 
eat @s ord isn Zee : 
ese E ETWEEN 
sof o5 18, CAUSE OF DEATH [Enter only one cause penjine for Ja) ang (c).) INTERVAL Bi 
Slo) PART |, DEATH WAS CAUSED BY: Morse prE ‘Evdimatic injuries OEE ee as 
i ae F ? / IMMEDIATE CAUSE (e) |_—$_$_____— 
wee 8 2 y 
ES 3. DUE TO 
ops 5g Conditions, If any, which 
832 3 5 geve rise to Immediete (bh 
a habe Be couse (e), steting the DUE TO 
BE Cag underlying ceuse last. (o). SE ee 
i _ BE & | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITI NPART2(@) [19 WAS AUTOPSY 
2 B= le =. —- 
RSH Bo 3 ves X} no [] 
= we rs 3 je NAL CAUSE WA’ Bb. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1) of Item 16.) 
828 ze &| cause orbark Ne | auto-auto collision 
228 B52 2 
Hegt 55 S | 20c. her OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (Slate) 
age oe : a he © a a 6h wn, Not whi fackory eset, office bldg. ete.) Route 3 AeAs Md. 
ZES 23 = : i i i 
=oz. es 21. I certify that | took charge of the remains described above, held an Autopsy K], Inspection [_], Inquiry [_], _ and in my opinion 
ma a death resulted from/ )Natyral causes [_], Accident ], Suicide [_], Homicide [_], Undetermined manner [_] 
“ae = 
+58° CHIEF MEDICAL EXAMINER [_] 
fe Soe 2 ACTUAL ee ee” ASSISTANT MEOICAL EXAMINER [3% 22. OATE SUGNED 
gees SIGNATUR, M.D. 
=ec5_s DEPUTY MEOICAL EXAMINER [_] 12-25-6), 
1 
5 oss 55 A fame (oes) R,Breitenecker Address (Street, city, town, or county) 
S85 5= 23a. BURIAL, CREMATION, 23d. DATE THEREOF 
—t — pec! 
eas 2 2s i }~3- G Ss 


‘2gc. (WAME OF CEMEFERY OR CREMATORY 23d. LOGATION (Cty, town or county) (State) 
NW Cm , o7 
ES | 25a. REC’O BY REGISTRAW| 25b. REGISTRAR’S SIGNATURE 


ae ; 194 0 ie Coun le- lone JAN 4 is §Chiaylog 


lease remove carbon papers. Pages 1 and 2 


i 
|, cremation, or nora and in any event, within 72 hours after dea! 


ig physician and completely filled in by the funeral 


ansit permit. Then 


ed by the attendi 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL q D ons PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14596 CERTIFICATE OF DEATH 18577 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel. 
b. CITY OR TOWN (If outside ere limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Annapolis 1 da Ma RURAL = Annapolis 
63 @NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address rz ‘STREET ADDRESS 6. TS RESIDENCE 
p 
Anne Arundel General Hospital 35 Parker Drive, Bestgate Road | vesC] nol 
NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) Eugene NATER deaTH ~=©December 26 19 64 


5. SEX 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 
last birthday) [Months | Days | Hours | Min. 
Male Negro wipoweo [} Divorcen |] |/ Z-2 f LFSO yrs, 
10a, USUAL OCCUPATION (Clive kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, br foreign country) | 12. CITIZEN OF WHAT 
during most of working Jife, eyen If retired) INDUSTRY COUNTRY? 


Washington, D.C. 


14. MOTHER’S MAIDEN NAME 


U.S. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1.3. 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) iia ei 


INTERVAL BETWE! 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 = = ee ae 
PART 1, DEATH WAS CAUSED BY: é at 
o- . _ IMMEDIATE CAUSE (a). 
7 


Conditions, If fet which as When nper he pres, (- i Natascha 18 x xy Ly 


gave rise to Immediate 
causo (a), stating the { DUE TO 
underlying cause last. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART (2) (19. Was AUTOPSY 
= ee OE 

ols ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f |] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
so Hour a.m, While Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at workL 1} at work O 


21. | certify that (I) Shtscbosnite!) attended the deceased from 19__, to_Dec, 28, 19 that (I) (vee) last 


saw the deceased alive-pn_Dec.. 28, 1964, and that death occurred at_____M, from the causes and on the date stated above. 
22a. soe 7 1730 PM 7 DATE SICNED 
CAE mp. BREN? KX binvctor C) pas | A222 Zz 


22. PaCS 22d. ADDRESS 
ve) A. T. Allen, M.D. 62 Cathedral St,, Annapolis, Md. 


23a. BURIAL, CRENMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town or county) (Stgte} 

EMOVAL (Specif: a ie j : AA 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b/ REGISTRAI > i a 
HAMA | x6 30 i eli 


\ 


~ 
S 
Gs ? 
hat 
hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within 


com 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
12599 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys: 


~ CERTIFICATE OF DEATH 


Ss 
se 1, PLACE DF DEATH a . ai £ Rad RESIDENCE (Where deceased tived, If Institution: Residence before admission) 
2 sag! a. COUNTY Pe: py! Bee es | b. COUNTY 
278 Anne Arunde] maryiano_|| Mary y land Anne Arundel 
ge b. CITY OR TOWN (If outside cor, rrorate, limits, ¢. LENGTH OF STAY IN 1b || c. cm OR TOWN (If outside corporate limits, mai RURAL and give nearest town) 
Be 2 write RURAL and glve nearest town) 
es Annapolis 3 hours K_RURAL- Pasadena 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ate 
CD a 
© /5|_Anne Arundel General Hospital Box 428A, Route 1] ves{} nof]} 
Sse 3. NAME DF First Middle Last 4. DATE Month Day Year 
rif a) DECEASED ' DF 

3g Cryge ok print) Lelia Nicholas| ETH December 2} _19 
ae 2 Bs OEX 6. COLOR OR RACE] 7, maRRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. i (CR IFUNDER 1 YEAR IF UNDER 24 HRS. 
oie 6 g 99 7 as lay) Months | Days | Hours | Min. 
BER Female Negro WIDOWED [K] pivorcen{}| 6/20/ t988- / yrs, 
cs 10a, USUALOCCUPATION Fe kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & a or ae country) | 12. CITIZEN OF WHAT 
$ es during mo; if working life, even If retired) INDUSTRY - ark COUNTRY? 
225 4 Virginia USS. 
ad 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eze lnk - Jerk .. 
= ake 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT Agdress 
£E 6 (Yes, ne, or unkown) | (I fyes give war or dates of service) ae aE 
SE Pac G wil = "s feel, y 2 £ 
aw 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ze PART |, DEATH WAS CAUSED BY: (4 7— = 
Se Mites eMeneY  CEREBRAL HEMGRLAAE E | “SHowe 
= 444 X DUE TO 

Conditions, if any, which wf YPERTEWS) 0B ARTE RI 0StL EQ6TIC. HEART ys FASE UN Kyo 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


22c. PHYSICIAN'S 
NAME (Type) 


in ADDRESS 


dr. M.D, 2934 Mountain Road, Pasadena, Md, _ 


23c. NAME OF CEMETERY OR CREMATORY 
—_—_ 


(State) 


aa 
=. 
5 
aoe 
gee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
e838 ple a PERFORMED? 
285 Os yes[] NO &] 
8.8 S 
eee = | 20a, ACCIDENT WAS UNDERLYING G Elin | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part or Pert TV of ltem 18) 
ces & | OR CONTRIBUTING (] CAUSE OF DEATH 
822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#88 % | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, farm,| Df. (Clty or town) (County) (Ciatey 
“Boa = Hour am. factory, street, office bidg., etc.) 
ee 3 aot While Not ley 
£23 = p.m. 19 at work[_] et work 
22 2 21. I certify that (1) (this hospital) attended the deceased St ee 1962, to. 19_64, that (1) @fe) last 
‘ntl ee 
S25 sav the deceased alive on_'2/2D __19 64, and that death occurred at_ZA.M, from the causes and on the date stated above. 
Ses 
Bae a. SIGNATURE he: DATE SIGNED 
= ATTENDING MED. STAFF = cad 
5&8 anbsferd)n. uo. fas"? Py Bintoror CO) Fins ] /2- 2/-G 
aA 
ese 
= 
Ses 
Ree 
ota 
4 


23d. LOGATION (City, town or county) 
MOVAL (Specify) — 


23a. BURIAL, eat | 23b. DATE THEREOF 


25a. REC'D BY REGISTRAR] 2b. REGISTRAR'Y SIGNATUR 


Llu oT [ew Moms _WN. Cae ule SO 22 O64 Chorley Judge 


yc = awh OS way i Pb way HV da 
“RE wwlesad Ben WW SS = 


= 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


14598 CERTIFICATE OF DEATH 


= 


So 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe EP ae a. STATE b. COUNTY 
mean Anne Arundel MARYLAND Maryland Bal timare City 
gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve neafest town) 
Se write RURAL and give nearest town) = 
3 Crownsville 26 days Baltimore i 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS ri = RETO 
at 
ay A 

28 /0 Crownsville State Hospital 824 Park Avenue vesC] nok] 
se 3. NAME 9 laa First Middle Last 4. DATE Month Day Year 
Se ae on Ha Print) 3—=ff W DEATH a2 L7 64 
Se ¥po oF 28427 William Harve No 19 

> 5. SEX 6. COLOR OR RACE | 7. marrieD 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
= y : 7. MARRIED P<} NEVER MARRIED [”] 4 20. 1891 ist birthday) Months] Days | Hours | Min, 
es Male White WIDOWED {] Divorced [7] | June ’ yrs. 
“Cc. 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wa ea FM asi OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN se WHAT 
2 during most of working life, even If retired) IDS: 


usetRe 


lectrician Petey: arenes om Maryland 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Norris Laura 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? E ialiee igh 17. INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) é : 
Ne 15-24-3382 _ firs Martha 
18. CAUSE OF DEATH [Enter only one cause per line i (a), (b), and (c).] ms INTER’ ABCC 
PART |. DEATH WAS CAUSED BY: z rm 
” , IMMEDIATE CAUSE (a _—— 
20€ DUE TO ' 
Conditions, If any, which / PF 
Breer acti: Iniichets Pe rittenenabsed cS) an” 


cause (a), stating the 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI as 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


a Soa 


82if "Park Avenue 


19. iE ey 
MED? 


vest] no Bet 


20d. INJURY OCCURRED cick Wea od ge Gian rare, 
factory, street, office bidg., etc. 
While’ pict Ar ra 7 
at wor! it_ work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. T| 


should be filed with the State Dept. of Health prior to burial, cremation, or r oval, a 
S 


a 21. | certify that (I) (this hospital, attended the tose tropa SE Sag 19 eto CL S19 SS that tl) (wre) Meet 
S aon the deceased alive 0} 1964 | and that death occurred PERL from the causes and on the date stated above. 
3 SIGNATURE Be DATE SIGNED 
= MED. STAFF 
a a 7 Pies, Da Pave. \° BL Binecror [1] Pavs. 12/17/64 
2 / 220. PHY, ft a ADDRESS 
& P) Elizaheth A. Patterson, M,D|,Crownsville State Hospital, Maryland. 
z 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR hk eye LOCATION (Clty, town or county) (State) 
° REMOVAL (Specify) ‘ 
ye 2h 19/419 b 4 Irsamoried ed 
24, FUNERAL DIRECTOR ADDRESS, 2/21 7 a REC’D ltt ead REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ALS (4) La Léctnset | Pot yiine ; 
15M 4-54 én pL EE  * NM DATE nee pOLseratltes | us “ge 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- OF DEATH § 

33 14594% CERTIFICATE _ 18584 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad tived, Il institution: Residence before edmission) 

yh Bhs e. STATE b, COUNTY 

es ___Anne Arundel MARYLAND Maryland _ Anne Arundel 

>& b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporeta limits, write RURAL end give nearast town) 

2 es write RURAL end apolis naarast town) 

38 RURAL ~ Annapolis ee, 

22 serine 8 = INSTI We if not in hospitat, giva streat eddress) d, STREET ADDRESS @. IS RESIDENCE 

ee hare oa ice! Ay i ON A FARM? 

ae unde mar 8 Hospital| /___RK+3,,_Box-72 ves () NOD 

Bea 3. NAME OF Anne OF ry Middia = Last “4. DATE Month Dey “Year 

a & jo ete B: ‘ OF 

+ Myer) ren “ ae O' DWYER DEATH December 21 1964 

35 5, SEX 6. COLOR OR RACE|7. apnieD $&] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

55 3 Heat eitihdey pas! Days | Hours) Min. 
Male White wwows[}” owvorcto[]| April 29, 1907 57 ys. | 


¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most ol working life, evan if retired) 


LY) Weng Cet Saves Loa pS 
FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Vi, BIRTHPLACE (County & Stale, or loreign country) | 


Ireland 


14. MOTHER'S MAIDEN NAME 


: Ow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |A6. SOCIAL SECURITY NO. 
(Yas, ng, gr unkown) | (Ilyas giva waror datasol service) 
oe 


a INFORMANT 
/18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bj, and (c). IH, INTERVAL BETWEEN 


ee £.O.Dw ER ws ; 
PART |. DEATH WAS CAUSED BY; pay tirana Eb ONSET AND DEATH 
IMMEDIATE CAUSE (a)__?- ies! .-S alle = 


Lf 1] BUE TO Meal. 
Conditions, i any, whieh 


gava rise to immediate cause 


(e), stating the underlying ( DUETO 
cause last. lel — a 
PART Il. OTHER SIGNIFICANT CONDITIONS Ged Coe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a coticn GIVEN IN PART I(a)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

s q == | Yes 0 No YX 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury In Part I or Part Il ol ftom 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, farm, | 20%. (City or town) (County) (Stete) 
a Hour a.m: Whila __ Not Whila factory, streat, oflica bidg., etc.) | 

2 oes, 19 jat work [-] at work [_] 


2. E certify that (I) (Heixckmaxita aliended the deceased from...... a ie , 19.@.{4that (I) (we) last 
saw the deceased alive on......f 59... 20S. 19.. An and that death occurred at... ......M, from the causes and on the date stated above, 


22a, SIGNATURE (2 3h AM 22b,,DATE 
ATTENDING MED. STAFF . SIGHED 
, mp. | PHYS. (1 oirector [} pxys. [} : WZ 02_-Dy ol 
72e. vas 22d. ADDRESS 
NAME (Typa : 
Irving L, Ochs, M. 2s it ] 
Ze, WaRiNE” CREMATION, r DATE THEREOF Per Ni os. - CREMATORY Fd. LOCATION (City, town of county] “Tete 


Lines ho 


ee -23- 
RAL. rhein 7 (ATU! Coane Wd 25s. REC'D BY REGISTRAR | 25b. REGISTI "S SIGNATURE 
shows (Lostock 94 DAME 4 OChenbos Guedes, rs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4) 
20M S-63 


jan. 


|, cremation, or removal, and in any event, wij 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


YR AIS {4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et S56 
zr! 


14609 CERTIFICATE OF DEATH 
1 CE oF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence betore edmission] 
. o. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Ame Arundel _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL end glve nearest town) 
write RURAL end give nearest town) 
Annapolis 12 days ae. Glen Burnie 
d. NAME ca HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS | BS RESIDENCE 
Anne Arundel General Haspital | 323 Freetown Road ves [] no L] 
3. ‘NAME OF oF . First ~~ Middle ‘Last is DATE Month ‘Dey Yer” 
(Type oF print) Lillie (PEARMON ) PEARMAN SEATH December 20 19 64 


6. COLOR OR RACE 


Female Negre 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9. AGE (In yoors 


irthdey) 
yn. 


Ti. BIRTHPLACE (County & Stete, or Taeion country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Elizabeth Fisher 


17, INFORMANT Address 


(same) 


IF UNDER 1 YEAR 
eee | Deys 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED ["] | 8- DATE OF BIRTH 
Hours Min, 


wivowep [X]_ —oivorceo[]| August 6, 1887 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


33. FATHER'S NAME ; 


Jessie Hogan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofsarvice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ono couse por line for (p¥ fbi. end igh 
PART |. DEATH WAS CAUSED BY: 


INTE BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) ___ ee a 
ttf DUE TO «ie 

Conditions, if any, which () ZZ et 

ove rise to immediete couse 

(e), stating the underlying ¢ OVE TO __——.. 


\ fo. 


lest, a. lt 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBSHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN SPARTA Tle) 19. WAS AUTOPSY 

< yes [] No KX 
© [200. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) —a** 
& | OP CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — {Stete) 

a Hour a.m. While Not While factory, street, office bldg, etc.) | 

3 19 at work [ ] et work [ ] 1 


a Deee..2Q5., 19.04 that (1) (Xe Iasi 


fealh occurred oh } Mt ‘en the causes and on the date stated above. 
22b. DATE 


ATTENDING, SSNED 


mp. | PHYS. XT] biRECTOR oO avs, 2 LA-2f-C + 


22d. ADDRESS 
son, M.D. _20 Dean St., Annapolis, Md, 


23a, BURIAL, ingat 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Marley Neck Cem. 


BORTAE” lz2/24/64 Arundel Co, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ba 1 FO 30 9 258. REC‘D BY REGISTRAR | 25b. REG! ve 'S SIGNATURE 
I.L Brown & Son 123 W,.Montgomery St Mdbyan TOP 94 1964 fe In Mecca. 


id tl 


21. | certify that (1) (tBCK@EXD6!) atiende 


Theodore H. 


a 


ificate be executed within G hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


yao} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


——_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT Sty 


@ 
+ 4 L603 CERTIFICATE OF DEATH i &552 
2 53 iF a coun 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aie ANNE ARUNDEL ane @. STATE MARYLAND BLCOUNT BAT. Lou 
2 
= gs b. CITY OR TOWN (if outside col pacts limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Bah! nearest town) 
Bee write RURAL and give nearest town) B 
jena ROWwNSVILLE 23 pays A Natl 3 1 
3 gn d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Le sige 
ES CrRowNsVILLe STATE HOSPITAL 5505 GeRLAND AVE. Lest 
= 
55 3. NAME DF First Middle Last 4. DATE Month Ye 
Ss as 5 ont ear 
e, DECEASED OF 
z (peter prin’ CATHERINE NMI PHELPS Pan. DEGady 196 _ 19 
" 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: F 7. MARRIED fel NEVER MARRIED [_] Dec 5 1885 na Irthday) Months] Days | Hours ) Min. 
& WIDOWER? ] DIVORCED] thc! 78 yrs, | 
lz 10a, USUAL OCCUPATION (Give kind of work di 10b. and F ” i a 
2 duemiunest ot werMtE Henares FA Rated O! eee DR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. a og WHAT 
3 3a QUSRIFE. U8, U.S.A, 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 Eowarp MILLER ? 
ma 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. | 17. INFDRMANT Address 
= (Yes, no, or unkown) labieiat war or dates of service) & R, 01 S 
E 50. Egorduy OKT 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T ) bas ey 
IMMEDIATE CAUSE (2) ERMINAL (HyPosTaTic PNEUMONIA 3. DAYS 
f DUE TO 
Conditions, If any, which (b) ARTERIOSCLEROTIC HEART DISEASE 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last, ©) 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) |19. WAS AUTOPSY” 
= Sees Se 
& 
s INANITION AND MALNUTRITION Me 
& | 2Da. ACCIDENT WAS UNDERLYING a. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
f ] OR CONTRIBUTING [| CAUSE OF DEATH 
 } (IF EITHER, NDT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work[_] at work (_] 


19___, that (I) (we) last 
nd that death occurred ato Seu Sp, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING MED. STAFF E 
mo. PHYs. {1 pirector [] Pays. [x] 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit pe 


. | me HROWNEVILLE STATE HOSPITAL 
23a. ETM ATION, Behe 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY vit 23d. LOCATION (City, town or county) (State) 
24. Ath hkecton ie 25a, REC'D B f of ‘ 
aes LEONARD J. RUCK, INC., BALTO. MD. 21214 | or EO 7 196 : é: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hte 
3 


CERTIFICATE OF DEATH 


3 


= 

ES iG gia ttl ead 2. USUAL RESIDENCE (Where decs lived, If institution; Resi denc pale ony 
. a. STATE 7 ». COUNTY 

75 clan Creel MARYLAND LM ee hed 

As b. CITY OR TOWN (if outside ecrpaae limits, c. LENGTH OF STAY IN 5 ¢. CITY OR TOWN (if.pdtside corporate limits, write RURAL and give nearest ae 

co writ RAL ond glye neare: ge 7 . 

(a . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, street pave |. STREET ADDRESS ®. IS RESIDENCE 

an ; sia : wiles PACD wae, ae 

gs Perna CTC. Cos re lon cf, yesL] nobo 

Ee 4, DATE Month oy Year 


3. NAME DF Ti 
DEO ASED oi yy Middle x ae 
{Type or print) Bo Se G Ca 


DEATH bctuler 96H 


that the death certificate be executed within hours after death. 


cS 
= 
oy core 5. COLOR.OR RACE | 7, MARRIED B&] NEVER MARRIED [_] Yes 2 a 9. ou in a IFUNDER 1 YEAR -. 24 HRS. 
> a Lelrceneg as ne Months | Days | Hours | Min. 
= BECGAL : WwipoweD [] DivoRCED [_] 
“s a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR Eta seme A tyler ‘State, or ‘is ana 12, CITIZEN OF WHAT 
oa ‘uring spost of working life, even If retired) INDUSTRY COUNTRY? 
35 orteeree -Ber7te Ll, 5. GF, 
a 13, FATHER'S NAME 14. once MAIDEN HE 
ze feller we 
i= A CF BIEL 
sa DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 5 Address 
E Ss (res, no, or unkown) fat A tit fe 
£ AZerre 
Es ae c 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}, = peels BETWEEN 
28 ‘PART |. DEATH WAS GAUSED BY: : Sag afc 
. &s . IMMEDIATE CAUSE (a). ¢ MtGAL Mina > eae: 


552% 


gave rise to Immediate 


cause (a), stating the DUE fe . er 
underlying cause last, () of - en: Z Leg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 


/ DUE TO 
Conditions, If any, which Corel rovapecle pune Witt ae a ee ws 


After this certificate has been signed by the attending physician and-eempletely filled in by the funeral 
i 


< 
S 
S 
BE755 
Boo oS 
es 555 
=5 eee 
seeoe 3 
et eee = MED? 
ESsrs ols Pivice ia No [XC 
= 2 
2s 2= j= | 20a, ACCIDENT WAS bag or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sa S00 fj] OR Gay ah aver “AUSE 
22 82a | CF ETHER, NOTIEY MEDICAL EXAMINER) 
n” 
zoees = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
BSS 5 Hour am. While —, Not While factory, street, office bidg., etc.) 
SrELs 2 p.m. 19 at work[_] at work 
Ss ess 21. | certify that (1) ba Hed attenged the deceased from. yall that (1) Gwe) last 
Eiess saw the deceased alive pn 19%, andfhat deh occurred WER from the causes and on the date stated above. 
@: 2e2= 2a. — Mee 7 22. DAE SIGNED 
ZL oo By ATTENDING MED. 
et 23 KA wi. PHYS’ BR bintoror (Pave. we 6, CY 
Ees*s 28. FEYSICTANS : 22d. ADDRESS 
= = ype) 
as G55 / JE UA rae ~ aan 108 Mrtfeare LO. Gite flue Mi 
Sen 8s 23e, “BURA CREMATION 230. DATE THEREOF 7206. NAME OF CENETERY OR CREMATORY | ad. wes Sige ere ate) 
o o ca 
ete Buria Dec,9,196) Oedar Hill Cemetery A 
24. FUNERAL DIRECTOR DRESS Fa, RECTD BY REGISTRAR] 255. REGISTRARS SIGRATURE 


George J, Gonce 1001 Ritchie Hewy, oa EC 9 196: # Chorleg Judge 


FOR STATE 
HEALTH 

pee § 
g5E = 
6: sf 
Boe 35 x 


in pencil in Item 18. Give Pages 1, 
Lens Office along with form PM3. 


the word “pendin; 
‘he Chief Medica 


certificate, writing 
should be forwarded to t 


EXAMINER: This certificate should be ing within 24 hours after death. If any del 
Exam 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


3 
2-5 
SH 
Qa 
cree Be 
S$e5 
Feo 
reLe 
ws og 
S25o 
oase 
= 
VR AISME (5) 
5M os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma N58 5 D) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


e, STATE b. COUNTY 
Ma. AA 


©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 


sou Qnne Arundel aMeans 


D. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAY IN II 
rita RURAL ane give nearest tows) nt ‘FAC SALGED 


VY 


Je seups Minutes | Jessupsa 
‘G. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give straat eddress) ae STREET ADDRESS a. is RESIDENCE 
YES 


¥ INA FARM? 
Severn & Ridge Rds, | Box 23 (no Bd 
3. NAME OF First Middle Last 7 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) Edwa Dour las 5 oh “ DEATH Deecemb O 19 
5, SEX G. COLOR OR RACE |7. MaRRIED [GQ] NEVER MARRIED [-]| & DATE OF BIR 


9. AGE In yours IF UNDER 1 YEAR IF UNDER 24 HRS. 
68 Irthdey) Months | Days | Hours | Min. 


Male White WipoweD 7] —_pivorcenJ| July 11,189 


pr a a Oe SOE UR tai Od 11, BIRTHPLACE (Steta or forelgn country) 12. AEN OF ‘WHA’ 
arman —Hetired. |B & O RR Calvert Co., Ma. 3a 
13. FATHER’S NAM 14. “MOTHER'S MAIDEN NA 
William W. Pitcher Marian Dove 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Addrass 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 1 05-05-2148] Mre. Gladys Pitcher, same as 2 


18. CAUSE OF DEATH [Entar only one ceuse per line for (a), INTERVAL BETWEEN 


ONSET AND DEATH 


(b), end (c). 


PART 1. DEATH WAS CAUSED BY: 
y . » IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, if eny, which 0b). 


geve rise to immediete 
causa (a), stating the ( OVE TO 


underlying cause last, (o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Fae UES 
= > - . 
5 Yes [] NO &) 
=| 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
& PRIMARY ¥8 or CONTRIBUTING () 
f) | CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
2 Hour a.m. factory, street, office bidg., atc.) 
8 pee While oO Not While 
= at work et work 


emains described above, held an Autopsy [_], Inspection (XJ, Inquiry [X _and In my opinion 
igent ([], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12/31/64 
names) Klmer Linhardt, M. D. Address (Street, city, town, or county) Annapolis, Ma, 
23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 


23a. RENAL et) | 23D, DATE THEREOF max 
ae UPA el con Janet, 65_ Brananore Naticng lacy eat meee tant ATURE 
Kirkley Funeral Home, Glen Burnie, Md,| om: | b d Pima “h 


- > 1 
—<*~ FOR STATE 


Ls} 


Lexy 
ae, 
Soa 


HEALTH 


= 
: 
g 
z 


1d 


go 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


| 2rand 3 to the funeral director. Page 


rm PM3/Page 5 thay be retained for your files. 


| in Item 18. Give Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending” in penci 
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MARYLAND STATE DEPARTMENT OF HEALTH 2 a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maresa 


14604 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4% PLACE EOF DEATH qi "| 2 USUAL RESIDENCE (Where deceased lived, If inalilulion, Residence before oghison 
2 “ STATE b. Cour 
wiom - MARYLAND J vi OV eirt 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nasres! lown) | A i- 
Glen Burnie |__ minutes Ft. Belvoir — es. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in | hospitel, give street address) d, STREET ADDRESS. w. 1S RESIDENCE 
uo <= -- p | ' ON A FARM? 
Friendship Airport ss v € 1 Voi R jvsp nog 
3. NAME OF First i Last “4. DATE “Month Dey ‘Year 
DECEASED . OF 
iTypeon BRO RAUCIS Wows e@ fi) DEATH US 19 
5. SEX 6. COLOR OR RACE) 7, s,arpieD [~] NEVER MARRIED [] | 8. DATE ‘OF BIRTH 9%. satiate IF UNDER 1 YEAR] IF UNDER 24 HRS, 
t birthdey) |"Monihs| Deys | Hou] A 
mM Ww wivowe [4 pivorcep [] Mar. 26, 1880 sey rs, cae | eile | a 
11. BIRTHPLACE fee or foreign country) . 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, 


Publisher 


13. FATHER’S NAME 


William J, Power 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | {Ifyes givewarordetes ofservice) 
no = Mre. Keyes, Daughte am 
18, CAUSE OF DEATH [Enter re ‘one eause per line forye), (b), ond (c).) 27 - 7 ¥ “ vy =8 e. 
PART I. DEATH WAS CAUSED BY: “a F 
IMMEDIATE CAUSE (0) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY: 


ven if retired) 


Retired _Halifax,Nova Seot ‘aes 


14. MOTHER'S MAIDEN NAME z = 


Mary E, MeCormiek 


17. INFORMANT Address 


VAL BETWEEN 
ONSET_AND DEATH 


: DUE TO 
Conditlons, if eny, which {b)__ = a = i 
gave rise to immediate couse 
{a}, stating the underlying ( CUETO 
cause last. ) = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19, WAS AUTOPSY 
= +. a REO! 
Ee 
3 YES o No [7] 
FE | 200. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) ——— — 
& | PRIMARY C1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
| "Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f. (City ortown) —~—~—~«(County)_ (Stele) 
5 Hour e.m. While __Not While fectory, street, office bidg., ete.) 
g ane 9 jat work [_] et work [_] 


21. I certify that | 
death resulted fro; 


described above, held an Autopsy oo Inspection [ ¥~ 


Accfdent fa Suicide et Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


es A’ i map, ASSISTANT MEDICAL EXAMINER 
je DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) As jw i] Address (Street, city, town, or county) 
228. BURIAL, CREMATION, | = DATE THEREOF p. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
3 REMOVAL (Specity) Cal Fairt 
uri. 12/18/64 alvaby Mem. Par ax: 
23. ard al. oe fu ADDRESS. 2 Ke ize BY, ne 8 1g4” ’ bigeid es 
Kirkley Funerg] Home, @len Burnie, Ma, npEC 
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20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, akeee 


CERTIFICATE OF DEATH 18585 


1, PLACE T 2, USUAL RESIDENCE||Where deceosed lived, If institution, Residence efore edmission) 
. COUNTY . a. STATE 3 b. COUNTY CG 
MARYLAND ( oF 
BLSELY OR TOWN [if outside corporate limite, “he 


ite RURAL and his ree me 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (fF putside corporete i writegRURAL end Gq neerest town) 
Z ¥ ‘Dhan Burmece “Ind. 
e Brmne ‘RESIDENCE 


ee gH {it npt’in hospjtal_give street egfress) d. STREET ADDRESS 
h [Fi] CabuFinue KB \tiel 
ae es 2 mi whi t ves (] NO 
3. NAME OF “Ejrst Middle Last 4 eee Month Dey Yeer 
DECEASED 
(Type or print) 


| DEATH sects 43 19 oe 
Pe oa | Re POR Bee 7. MARRIED |] NEVER MARRIED [] | & 
an 


. ho 
5 
& (i 
ww orn 
5 
oe a 
= 323 
~~ nov 
nN £78 
(4 3S 
2 33% 
Sa 
B SEEM 
3 aE8 
2. ie Se 
© Sct 
3 ves 
a - 
Pleas 
to 
ot oe 
3 
§ BS: 
uo ata 
« 7 
@ £384\ 
3 pas 
o \§ 
2 / 
=) eee 
3 
£ 
ie 


AGE (In veers [FUNDER YEAR iF UNDER 24 HRS. 
f f SP “Months) De 
WIDOWED Divorce [| 179 6 
TOe. USUAL OCCUPATION [Give kind of wark 


calle | Deys | Hours 7 Min, 
10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, ‘eon if retired) 
cv does MAIDEN NAME 


2. yy Lor A vy 


12. CITIZEN OF WHAT COUNTRY? 


Ush 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyexgivewerordetesofservice) 


13. FATHER'S NAME 


Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


33] 


DUE TO 
Conditions, if any, which () Ce ebrerne tected) ae , Yes. 


geve rise to immediele ceuse “ct 
{a}, stating the underlying DUE TO. 
fea 5 ee (¢ 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (bj, and (e).) 
PART |, DEATH WAS CAUSED BY: STP 
; eal CAUSE (8), 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON7RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) eS 
e 
No 
é : es ves [] 3 By Gal 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRI W IN: RED. pari 11 Il of item 18.) 
Of CONTRIBUTING [:] CAUSE OF DEATH ‘Ot SCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pe: of item 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
4 = a Se 
S | 20c. TIME OF INJURY Month, Dey, Yee? | 20d. INIURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20f. (Clly or town) (County) (Stete) 
os cuetka We While __ Not While fectory, street, office bldg., etc.) | 
2 : 9 at work [_] at work | 
a. te ry that (1) (tris-Hosprey attended the deceased from. 27, that (1) (we) last 
saw the deceased alive on A043 WES, and that death occurred at... ......M, from the causes and on the date stated above. 
22e. SIGNA’ 22b. DATE 
ATTENDING, STAFF SIGNED 
, Mp. | PHYS. BIRECTOR 7 pays. 
22c, PHYSICIAN'S pe 
NAME (Type) lad Cz, Th wd 


23e, BURIAL, oath BS DATE THEREOF | 23¢, iF His OR Ce, LATORY 23 CATION (City, town oF ae ie 


OVAL (Specify) Ae, ya fe 4 Wins 


Py) ef SIG| os ‘ 2 Lae ey Z| 


25e, REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
wif 
vate EC 15 b al tg Judge. ae 


St 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


re MARYLAND STATE DEPARTMENT OF HEALTH 
i ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma Sak 


14606 CERTIFICATE OF DEATH SEES 


1, PLACE OF REATH 


COUNTY; 5 A | 2 USUAL | RESIDENCE (Where dacaasad lived, “If institutj me Resid “a before admission) 
ri 
i a, STATE b. COUNTY 
wwe Oreu NDE L MARYLAND ie ‘D. 1 =) 


| 3. NAME OF First “Middle ) 4. ieee Month De Year 


|i im i CU (SE Aww "Fereu/’ 4 | Sean — /Q 


= 

s | hy CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN Ib || TY OR TOWN (if oulaide corporate limils, write R RURAL and give Fal aa 

- ‘writs RURAL and give peerast town) | 

3 VVMADOhIS e lis aA 

e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) _ —|- d. ily ADDRES: e IS Wen 

¥ Y F; f Ye 4 | Ky; By, ONA FAI 
é \) 

ay Re ral PRANK Lia! 5; b. Fieaw. Af hn? ; ves [] No, 

N 

nN 

ft 


S. SEX 6. COLOR OR RACE IF UNDE 


"7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ~-19. AGE (In yours 


lead. pivorceD [] 7 ney /- } & 62. ee A 


Oa. USYAL OCCUPATION (Giva kind of work | 10b. Kil F BUSINESS OR INDUSTI ve ‘Vi. BIPBHPLACE (County & State, or foraign country) 


dongd, s most of working life/even if retired) 
WU bi fob.is | JP D- 


USEWIPE. | Mee 


To ‘Days | Hours Min. 
ER’S NAME <2 | ter MADDEN NAME 


12, WED WHAT COUNTRY? 
‘ronert Se os beuilhe Wells 
Buse hate Saat Aa a “be ar Yh. a 
kathy [Hordes 2 


Then please remove carbon wafers} Pages 1 and 2 sho 


|, cremation, or removal, and in any event, wi 


Pea SS 
18. CAUSE OF DEATH [Enter only ona cause par lip }, ang {c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which {b)__ 


gave risa to imma cause 
{a}, stating tha un ry pee C Sesh. 
cousa last. e) 


(a). “(b) ) INTERVAL BETWEEN 


ONSET AND DEATH 


ae 


Soe = 


gned by the attending physician and Zompletely filled in by the funer: 


-transit permit. 


factory, strat, office bldg., atc.) | 


Hour a.m. Whila Not Whila 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
= PERFORMED? 
i E YES NO 
J : M, — . * _— se = 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | or CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 7 (County) ~ (State) 
ra 
= 


Pee oe yp 2 to...LLe Of, that (1) (we) last 
G Q 
sa’ q iscenag 96 and that death occurred at. ri from the causes at on the date stated above. 
a Ly) ; ATTENDING STAFF 220. BIGNED 
. r 
mp, | PHYS. 1 dieecror 7 pxvs. (] StS 
YSICIAN’S fi =: 22d, ADDRESS 


| AD ames oi Gb SHhw SP AWWRS MD 


23¢. NAME OF 2 Bhut nan (City, te Las ‘or county) (State) 
‘CLDAR BLU#F Mp. 


2 (Pau ‘ADDRESS "uy aia 25a, REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
yt ; 
pets, / L { abbas tigate 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


\ 


filled in by the funeral 


papers. Pages 1 and 


q In any event, within 72 hours after de 


ing physician and completely 
please remove carbon 


mit. Then. 


coal or rel 


attendi 
e 


ed by the 
transit 


No 3X 


After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14607 CERTIFICATE OF DEATH 18587 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a, STATE b. COUNTY 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside eaiprate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapo. / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e paps i 
Anne Arundel General Hospital / 417 Hillsmere Driste ves] no {Xl 

3. Fee Or First Middle Last A pele Month Day Year 

(Type or print) Raymond Anebory QUINN DEATH December 1919 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White 2 last birthday) Months] Days | Hours | Min. 

WIDOWED [X] bivorceD{_] |April 16 >, 190. yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bricklayer Heme Censt. New York U.S. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unimew Unimewm 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, o¢ unkown) | (if yes give war or dates of service) 3 = " 
no no Mr. Themas Henry Quinn— Sen— Same as # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN — 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ~ = ate : 
Wa IMMEDIATE CAUSE (a) Ge whe 20 hestnenligt Do 
x DUE TO ‘ vu dq. 
Conditions, If any, which 0) amen’ [oe Gree vy, a Ba 


gave rise to Immediate 


cause (a), stating the DUE TO ¢, & tt, 
underlying cause last. (©) 4 Cony c wtleateoe, Mew 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i Hi AUTOPSY 


ERFORMED? 


ves(] NOR] 


20a, ACCIDENT WAS_UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part It of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while rotst while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (thtscbasnttel) attended the deceased from , 19__, to__Dee. 19, 1964 , that (1) te) last 


saw the deceased alive on__Dec, 19, 1961, _, and that déath occurred at____M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 9220 AM | 22b. DATE SIGNED 
Q { ATTENDING MED. STAFF 
Ove A x wp, PHYS’? OT Bimecron CO) bv. CH] CAS ( 
! 2s. FIVSICTANE 22d, ADDRESS 
"] Gerard Church, M.D. 121] Cathedral St., Annapolis, Md, _ 
23a. BURIAL, CREMATION, 23D. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 

Rq aL = Fa 

FUNERAL Di 


Patricks Cemet 
u We ee (eee 28 tears gh gure 
apelis, Maryland parE C29 Hil Lae td4 


— 


Els 
ova 
e&o 

B55 

pes 

2,2 

2 
£35 

Bee 
£ 2 
Bhan 

ean 

= 3.5 
aa | 

$s5= 
sae 

5 


}d-com| 


rmit. Then please rerp 


iclan ani 
, cremation, or removal, and in 


ificate be executed within eo. after death. 


The law requires that the death certi 
id by the attending physi 


a 
a. 

= 
‘a 
rs 
a 

Ss 


Yao] 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signe 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14608 33 p CERTIFICATE, OF, DEATH 5S8 


. PLACE OF DEATH 2.” USUAL ‘RESIDENCE ‘(Where deceased lived, If Institution: Residence before admlssign) 
a. COUNTY ANNE ARUNDEL a. STATE b. COUNTY 
MARYLAND MARYLAND 
b. CITY OR TDWN (if outside cor; Ge limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town BALT a, 
CROWNSVILLE YR=73Mo LTIMORE Fy ; 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsvitte State HosPtTat 1831 Rieas Ave. ves{_] no PS] 
. Renee First Middle = DA Sngr Last 4. rite Month Day Year 
(Type or print) JOSEPH RANDOLPH “BOSCOR/ DEATH Dt eg: 12 194 
pS. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
M eons 7, MARRIED [x] NEVER MARRIED [_] fast birthday) Rmaabayeai@ionre | Wino 
wipowen [-] pivorceD {-] 8/20/20 a 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MACHINE OPERATOR USALwindsoe wcll U.S.A. _ 


13. FATHER'S NAME 
Joe ROSCOE Rascoe 
Wain eestor) hee INU.S, Peds did ae 16. Sess iy? a3 | 
}, No, or unkown, ‘yes me ro ice, 
NT To VAS) 33830831) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


4 Wi 3 
Palio Ib SHAE ACUTE CORONARY THROMBOSIS 


DUE TO 


14. MOTHER’S MAIDEN NAME 


Mary EvtzasetH Reddick 


Address 


CrowNsvitce State HosPiTaL 


INTERVAL BETWEEN 
ONSET AND DEATH 


17, INFORMANT 


Recorps: 


yf 


factory, street, office bidg., etc.) 


Conditions, If any, which (b) CORONARY ARTERIOSCLEROSIS YEARS 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Cerone 
= eS 
S YES] NOT] 
z= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part 1 of Item 18.) 
| OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
8 
= 


Hour a.m. white — Not Waite 
p.m. 19 at work] at work 


21. E certify that (I) (this hospital) attended the oe from. 


saw the deceased alive o1 
22a. SIGNATURE 


+ 19. 9___, that (I) (we) last 
\___., and that death occurred at ey pM, ie ae and on the date stated above, 


bil 22b. DATE 12/13) 3) 164 


CrownsviLte State Hoseirar _ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Baltimore Nati Balto Wa 
ADDRESS 25a. Fe BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
thiaylag 
en 30 S/ Lue Tp. fu 2—| vane DEC 16 1964 Vac 


ATTENDING MED. STAFF 
M.D. DIRECTOR ni PHYS. 


Ce amie 


22c. PHYSICIAN'S 


NAME (Type) uvowtG Beneoict, M.D. 


aie DATE THEREOF 


2.1B664 


Ws Last B Nth, 


23a, eee CREMATION, | 
EMOVAL (Specify) 


420) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


12 N/A | Sutton, Vermont _USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —— 
Gilbert M. Campbell Mary Eaton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Kenneth E. Rice (son) Bile tep py to eon 


cade hi BETWEEN 


{lfyesgivawarordatesofsarvica) 


146098 CERTIFICATE OF DEATH 18589 
3° ae . a 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If inslitutlon, Rasidance before admission) 
23 sh b. COUNTY 
5 Pe ANNE ARUNDEL AERA "MASSACHUSETTS HAMPDEN 
= 333 b. CITY OR TOWN ae outside eee, | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporaia limits, writa RURAL and give neares! town) 
na} wn 
a 222 | rod Gist habe w/A SPRINGFIELD 
& yon d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d, STREET ADDRESS a IS RESIDENCE 
2 ef2. Sh 0 ON A FARM? 
Se sK 7454 VAN NOY LOOP 68 Fr. PLEASANT AVE yes [] No 
B sss p3. NAME OF First Sr ico Test es DATE ‘ “Month 
5 
a: E {Type or prin CARRIE CAMPBELL RICE beats December 2 19 64 
Z = Ji) 5. SEX ~ -[6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | + DATE OF BIRTH 9. ees IFUNDERT YEAR| IF UNDER 24 HRS. 
3 jest birthday) |"Months| Deys | Hours | Min. 
A Female White wioowe [x pivorcto[]| 10 May 1885 79 ys. | 
3 
= 
$ 
a3 
a 
@ 
uv 
o 
= 
6 
= 
” 


18, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE fe) ACUtE Myocardial Infarction + a 10 Minutes 
+ DUE TO 4 2 

eonaiite Say eieh mi Arteriosclerotic Heart Disease 10 years _ 

gave lo Immediata causa cy 7 5 i. 

{a), stating tha undarlying OUETO 

causa last, {e) 
3 PART J]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
4 SF je ce” pti > PERFORMED? 
iS 
$ ves [] No &] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part! or Part Il of item 18.) 
& OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; {County} . , {Stete) 
8 fee Peien: While __ Not Whila factory, streat, office bidg., atc.) | 
= p.m. 9 ‘at work at work { 


1074. ¥ , that2€l) (we) lest 


saw the deceased alive on and that death occurred at..D’s...M, from the causes and on the date stated above. 


< = 22b. DATE 
ATTENDING M STAFF NED 
GE a“. c Mp. | PHYS. [1_opirecror [J PHys. [ot 2 Dee "5 

= * 22d. ADDRESS 7 — 


)_A. HAUSMAN, Capt,MC |. KIMBROUGH. ARMY .HOSP.FT..GEO. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove casbon papérs. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR AITENDING PHYSICIAN; The law requi 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ior town or arr {State} 
Hillcrest Springfield, Masse 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


was | Boe Lecharerg Sono Herth [aby es. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A 4 
vaneDEC 7 ple | an a 
0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146:9 “CERTIFICATE OF Sahl 485.0 


PLACE OF DEATH. 
a. COUNTY 


— 


c4 


sidenca belora Jt) 


= 4 MARYLAND | 
¢, LENGTH OF STAY IN Ib i is, wrlte RURAL and giva naerest lown) 


Y OR TO if outside corporala: Timity 7 
hite RURAL end give wn} 


hin 24 hours after 
led in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after deati. 


d. NAI 1E OF HOSPITAL OR STITUTION {if not in hosppet, give street address) d. STREET ADDRESS §— e. 1S RESIDENCE 


ON A FARM? 
‘ fe} 
Lod ea: EE ons ofa , ves [] NOR] 


ATE onth Day Yaar 


(Type acein Je and fia “ =aiearel © DEATH {Z- ZS 19 ES 


5. SEX 6. CO a OR RACE)7, MARRIED [_] NEVER MARRIED ly DATE OF =-/ ro oes yaors [IF UNDER 1 Ben. TF UNDER 24 HRS. 


iy oop ey Hours | Min 
ac DIVORCED ol /, ~-L ce yrs. (CE 
105," USUAL OCCUPATION (Giva kind &F work | 108. KIND OF BUSINESS OR =jaigt w. yi PLAC iS aS or eae 
dong, dyin; ay of working VEE VE if J eg evl, ZA 
13. MB “Mor 


‘ATHER’S NAME t Yieed. 5 MAIDEN NAME 


ye 


rr SA HAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FPRCES? 


o 
2 
a 
€ 
6 
ts] 
a) 
< 
3 
< 
#& 
= 
rd 
Ss 
Ea 
ra 
Q 
£ 
9 
3 
2 
cs 


The law requires that the death certificate be execut 


ly be retained by the hospital or attending phys 


| 16. SOCIAL SECURITY NO.| 17. = at . ‘Addrass 5 
(Yas, no, or unkown) | {Ifyesgiva waror datesofservice) ito feo, We 
° ; : 
2 ee | ee __Wemaste-huarthalra lob. Z 
$3. 1B. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) INTERVAL BETWEEN 
| PART |. DEATH WAS CAUSED BY: / i 
z IMMEDIATE CAUSE (a) & a om as =a . aq EPs, 
es cee: 
2 so xX DUE TO Z rt fdrwed? 
< Conditions, if any, which (b) Jd / diy 
3 gave rise to immediate causa ‘ 
8 {e}, stating the underlying DUE TO 
she = [ea = BE =. a _— ——. 
3 . OTHER SIGNIFICANT CONDITIONS CONTRI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
= ves [] NO Ay 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 3B.) 


is cl 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or r town) (County) St 
While __ Not While factory, straat, office bldg., etc.) | Pari 


2 


certify that (I) (this hospi 


saw the deceased aliy, 
22a. SIGNATURE 


hat (I) (we) last 


, from the causes and on the date stated above. 
228. DATE 


ATTENDING PHYSICIAN: 
‘CTOR: After thi 
director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri 


RE 


® 


ATTENDING SIGNED 
a Mp, | PHYS. PR ot DiRECTOR Oo mans [cal /L ‘: Ld ia 4 
rs Er Fie. PHYSICIAN'S 133g, ADDRESS — é = 
eo. bt NAME (Type! | 
825 : ye 
meh Ze, BURIAL, CREMATIO REMATORY ~{5éta) 
020 Bt (Ae 1.2/ } 
(File st (\ 3 
YR AIS (4) REGISTRAR'S SAGNATUAE 


15M 7/61 


ene ee eee tee 
i: 


AN thyetanes + . aA A Ry attge ws or ee 


AR Ma so Ra gies? MASS Ks) Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beka 
14611 CERTIFICATE OF DEATH Yj 


=e 


1. PLACE OF DEATH —a= 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betora jora edmission) 


e. COUNTY STATI b. COUNTY 
MARYLAND 
b. et Y OR TOWN {if outs eS srporate limits, | ¢. LENGTH OF STAYIN Ib || c. CitY OR ee ‘outside corporete, Jimits, writa RURAL and give naarast town) 
URAL end gj st town) 


Segara. A = a la oes Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ive straat address) d. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 


y. 


/ 


hin 24 hours after 
led in by the funeral 


£ 
5 
% 
5 
£ 
5 
co] 
= 


n°) 
3 
3 
a 
N 
H 
= 
: 3 
es 
& bs 
ae Khe —s. PaemA laze ASE ves [] No Bd 
2 3 5 3. il Oa a First <fes r last 4 the Month 29 “Veer 
if asia aatd a: VL ONE A add, {é pear /ecepley 27 19 OF 
3 ree tana a LE 
Bante 5. SEX 6. COLOR OR ‘8. DATE OF BIRTH 9. AGE Tin yoars |iF UNDER 1 YEAR] IF UNDER 24 HRS,_ 
7. MARRIED L. MARRIED 
4 2 oO O last bithdey) [Months] Deys | Hours] Min, 
ag | 52 d winowen Dy oivorceo [| 72 ~ F_ fy | FO. 
§ #22: We. USUAL OCCUPATION (Give kind of work | 10b. KIND esr BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 90 done guring mos! of working life, even if retired) an 253 . 
g 287 A Leconte ni ae eo, 
of Fe 13. FATHER’S NA 74, MOTHER'S MA ao NAME 
£ of 
hE 
3 paz tne. €. wag offer 
ce s c= %, S DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address owe 
= 328 ‘ng, of unkown) | (Ifyesgivewarordates ofservice) 
3L2ce Pe Gers __'S?9-¢7- fit, Lewy & E fa 730 ¢- faa 
= eves /18. CAUSE OF DEATH (Enter only one cause por line for (2), (b}, and (c).] eek 
ONS 
es 5 PART 1. DEATH WAS CAUSED BY: 4 4 fa, , = 
Fs 23 : IMMEDIATE CAUSE fe) £4 2? ck atl LAL, AA CAH te 1 uAnwles 
£ez 
faaz2 De / DUETO »-> A eo, . 
sere / { ny al E@NA4- 
z2.fe Conditions, if eny, which kK oopovg AMe ne Belinetir AX 
© & 3 25 geve rise to immediole couse 
£2 = ae {e), stating the underlying ( DUETO 
ae re couse lost. e : oe -_ 
me a. 4 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
aS 2 8 = = 
Qos 3 5 ray < Ahir tim~—— gf are opienel —_ YES NO ay 
me § 33 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY DCCURED. (Enter nature of injury in Pert | or Pei Hof ilem 18.) a 
fo] oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEERS © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe o = ee Ss te 
VFsze & | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (iets) 
fy gas g a While __ Not While fectory, street, office bldg., ete.) | 
Be ee 4 : ae ” et work [] #t work 
peoss 2. I certify that (I) (this hos I) attended the deceased trom. 
md " 
Ce) ie 2 saw the secepeed alive ond Le 219. Gf, 
yea . Rae 5 
; ao Beaeclt one ATTENDING,_ STAFF 
es p. | PHYS. DIRECTOR 1 pays. a" 
Pa 8 ; Sy 3s dé 7d, ADDRESS - 
B i R= ie. PHYSICI. fos 6 
Reaas NAME (Typ2) Wf SS eA ber sy 
o_8 sare. ! : Vt Gt Y - (a7 7 a, flagly 
24 mgs We, REMATION, | 23b. DATE THEREOF Te, NAME OF CEMEPRY OR CREMATORY 234. LOGATION By town gt coynty) (Stete) 
= RESTOVAL iGes ity) — 
gop’ pape rege”) gage MA : 
am 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S“ SIGNATURE 


¢ er FUNERAL DIRECTOR'S SIGNATHRE 2 
rea | Sa a G. SAHEAM. AE <___| DATE AN 4_ 19 {GL vnklag edge. 


= 


FOR STATE 


WEALTH 


y is necessal 
fal director. Page 


rm PM3. Page 5 may be retained for your files. 


late Departme 
fter death. 


ithin 7: 


le pages 1 and 2 wil) 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


Item 18. Give Pages 1, 2, and 3 to the 


Id be forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buris 


transit permit. 


ICAL EXAMINER: this certificate should be executed within 24 hours after death. If 


@ certificate, writing the word “pending” in pencil i 


ee 


lease execu: 
4 shou! 


TO DEPUT 
P 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14612 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18592 


1. PLACE ON DEATH 2. USUAL ! RESIDENCE (Where er] ‘lived, If Institution: Residence before edinission) 


+ @. COUN’ e. STATE b. COUNTY 
Maryland 


ANNE ARUNDEL Anne Arundel 


b. CITY OR TOWN (if outside corporete fimits, ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give n 
write RURAL end give neerest town) 


ANNAPOLIS 


= MARYLAND 
¢. LENGTH OF STAY IN Ib 


ist town) 


2 st E 10 Annapelis 7 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
X|.115 Silepanna Rd. / 115 Silepanna Rd. ves (] No KI] 
3. NAME OF First Middie Last 4, DATE Month Dey “Year 
DECEASED . BE. 
{Type or prin!) LIZZIE LENA _ RITCHIE | eo) December 31 1964, 
Ssbe 6. COLOR OR RACE! 7, aRRIED [CINever MARRIED [] | 8: DATE OF BIRTH 9. AGE aod IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) [Months] Days | Hi ] Min. 
Female White wows] —oivorceo [] |March 31, 1886 ee EY AP Oe |e ie 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) | 


House wife ewn heme Pa. a! 
[13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Unknewn | Unknewn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT F Address 


Mr, Albert Kitchie- Sen— Same as # 2 


"set ee 


~ PART il, OTH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE C CONDITION GIVEN IN PART Ie) 


{Yas, no, of unkown) | (Hy. i 
n nenée 
‘18. CAUSE OF DEATH [Enter Sorc see ‘one couse per lige for (e), (b), end (c).] 
PART 1. DEATH WAS CAUSED BY: Beteias hlrpmes 


IMMEDIATE CAUSE (e}_ 


eo o DUE TO 

Conditions, if eny, which (b) 
30 fo immediate couse 

DUE TO 


z 19, WAS AUTOPSY 
ig ORMED? 
o s YES o NO 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 
& | PRIMARY (] or CONTRIBUTING (J 
© | CAUSE OF DEATH. 
< 20c, TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) {County) ~ (Stetey 
g Heth ahs While __ Not While factory, street, office bldg., etc.) | 
=: pum. 19 ‘et work at work 


21. I certify that | took charge of the rempins described above, held an 


Accident (=H 


1 / 
Autopsy ie. Inspection Inquiry and in my 9; n 


Suicide Oo Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER qa 


Address (Street, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 


death resulted from: ‘al causes 


ACTUAL 


DATE SIGNED 
SIGNATUR’ 


Dec, 31, 1964 


Te LOCATION (City, town, or country) 
Hillcrest Cemetery | Annapolis, Maryland 


SONA, 240, REC'D BY "1965 Yl invlang S SIGNATURE 


lodAN 4 1965 #0oerdey 


a M.D. 
EXAMINER'S 


speeds dmer G, Linhardt 
220. BURIAL, CREMATION, 22b. DATE THEREOF 


Jan, b, 1965 


22. ( Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 
i: 4 613 CERTIFICATE OF DEATH $593 


1, PLACE OF DEATH SIME PIRUIPEL 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


ise] «. STATE 
Baere. Aegd bint, CASAC A vewnam | “Z7g0 rLAWD Phe YRUIDEL 
Cr : oe lif outside Ca c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
des Sayan 


in 24 hours after 
din by the funeral 


papers. Pages 1 and 2 s! 


“a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d, STREET ADDRESS v7 | @ IS RESIDENCE 
= ‘ON A FARM? 
3 = Br. b, Ba 21 HGIPOM, Asaskun Ab bre Box 2H ro ga roniy Passocun/le, emi 
3 2 3. NAME ¢ oF First ecu : DATE Month Year 
5 2 
a 
g (ype ore) Osiwmer ; Laer | Bixee Z2- -2Y-6 /- 19 
4 o & YS. SEX 6. COLOR OR RACE) 7. saRRigD [MYNEVER MARRIED 8. DATEOFBIRTH 9 AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS. 
we si bitbday) |Months| Deys | Hou Mi 
+3 5 
oe f/ winowe [] _bivorcep [-] 72-/3 -/902 GA. |" ese | i 
6 8: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, sven if retired) Vb 
BBS IER. Aa WR SIMD Ss -A. 
= ee 13. FATHER’S,NAME : 14, MOTHER'S MAIDEN NAME 7: aor 
= a 
g 34 Barres KK: SORIA) Sou SADE Cowerng 
oO ae TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address “~ 
2 5 2 (Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 
aye ae = ‘a —--f_ ff 
it oe 18. GAUSE OF DEATH jEnier only ona cause por line for (e), (b), end (el. SS it INTERVAL BETWEEN 
oso 5 PART I. DEATH WAS CAUSED BY: a C sro Gael PS rsa 
333 IMMEDIATE CAUSE (KOE WE KAL IZ © dD ALC INOM SIS | Y “AR 
= = 
2ao8 DUE TO 3 
a o 
z2e8 Conditions, if eny, whieh ro) GA STR 12 CARCINOMA lt Ly y RS- 
Fy geve rise to immediate cause 
“£2 (a), steting the underlying f CUETO 
= eietyne: 


20 lest. te 


« 


19. WAS AUTOPSY 
PERFORMED} 
yes [] No 


200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) — {Stete) 
fectory, street, office bidg., ete.) | 


PART Il, OTHER Cd CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED - TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART ile) 


CH CHEKI A 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pari Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

Pom, 


20d, INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


19 


‘22b. DATE 


Ont 7; ATTENDIN MED. STAFF ‘SIGNED 
Si dyad mp, | PHYS. > pirector [} PHYS. [} AUZF-ECE 


22¢. Con > 22d. ADDRESS 
Name (| ARTHUR LANKFORD Se: he 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \S NAME OF CEMETERY OR CREMATORY Ha" LOCATION (civ, town or county) 


OVAL (Specify) 2-2 é -647 SA mR porisr Crores C@A ries BLT. , 


Affe 250. cia a REGIS; ex # Bore SIGNAJURE 
NATURE SIsy liek 5 cevthy Qacge 


DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within é hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


—, 


Page 4 may be retained by the hos| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


14614 CERTIFICATE OF DEATH fi 
1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bt a. STATE ‘b. b. COUNTY 
MARYLAND 
b.c R TOWN (if nb ise corporate limits, c. LENGTH OF STAY IN 1b || c. CT TOWN (i-outside ‘orporate limits, write RURAL and give nearest town) 


RURAL and glyé negresy’ town) 


papers. Pages 1 and/‘ 


or removal, and in any event, within 72 hours after death. 


not In hospltalygive street address) || d. STREET ADD! @. 1S RESIDENCE 
y ON A FARK? 
LX re S; ves] no {X 


. NAME DF First Last 4. DATE Day Year 
DECEASED OF 
(Type or print) DEATH 


mk Vict OR RAGE 8. OATE OF BIRTH 8. AGE (In years 
7. MARRIED [~] NEVER MARRIED 3 Mirthaay) 


WED JR] Divorceo [} siete Sat yrs. 


10a. USUAL rely Vobctd Give kind fried | 1Db. win pe lage des OR 1L. BIR’ ACE (County & State, or panier country) | 12. Gye OF WHAT 


curing pest of working |ife, oF If retired) 


13. FATHER'S NAME 


dAdhak? (fer 


Months | Days | Hours | Min. 


IF UNDER Bam | Ho 24 HRS, 


Then please remove carbon 


ia 15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
= (Yes, no, Beunkown) | (If yes give war or dates of service) 
ae = Pitti ie 4 
te 18. CAUSE OF OEATH [Enter only one “CL for (a), (b), and (c).] eset BETWEEN 
ae ey 
PART 1. DEATH WAS CAUSED BY: 
&5 IMMEDIATE CAUSE io CUA Ste 
=] 


IN AND DEATH 
, 7 
ww DUE TO . ‘ 
Conditions, If any, which (). ~~ 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (c) 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. LE anne 
= 
6 3 ves ["} NO id 
= | 20a, ACCIDENT WAS UNDERLYING fe DESCRIBE HOW INJI OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CDNTRIBUTING () CAUSE DF DEATH 
© | (/F EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. while Not White factory, street, office bldg., atc.) 
= at work] at work 


that (I) (we) last 
from the causes and on the date stated above, 


(nj fi 
Seve {A 7 V vv eel ATTENDING ED. STAFF oe RPV 
Lalrctear (7 M.D. ie Ie IEC Bitiron DO fws OH / ¥ bail 


Aine O16) | a ag ps Rx M pecr TIN 6 SHAW SLi ANNAPOLIS: 
a 23b. DATE THEREOF | 23c.9 Ni iy CEMETERY OR CREMATORY | 23 ATION (City, town or county) (State) 
go | de 20 MF Upoor2 Ls 


io Wy 
UNERAL OIREGTOR OR! 25a. REC’D BY REGIS’ . AREGISTRAR’S SIGNATUR' 
7, beujr bane Prmefieles Hed woe 30 1964 1 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


/ Ninulos Viehak. 


ificate be executed within é hours after death. 


=i 


=, MARYLAND STATE DEPARTMENT OF HEALTH 
Be i) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 18595 
gs 1, ee a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a5 ; Anne Arundel Mian 2.STATE Maryland ». COUNTY Anne Arundel 
gs b. CITY OR TOWN (If outside corporate limits, @. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsIde corporate limits, write RURAL end give nearest town) 
ay write RURAL ara gee nearest town) 
3 apolis so Annapolis 
2 
d. NAME OF HOSPITAL Oj ‘7 Fi i @. IS RESIDENCE 

58 © pag on arrava ) ospital, give street address) || d. STREET ADDRESS ON A FARM? 
&=9/| Anne Arun el General ospital / 1115 Madison St., ves] nok] 
S= 3. NAME OF First Middle last 4. DATE Month Day ‘Year 
5 DECEASED OF 

} (Type or print) Vincent RUSSELL beatH = =December 2 196k 

5. SEX 6. COLOR OR RACE 


7, MARRIED [X] NEVER MARRIED[] | 8 DATE OF BIRTH 9. fa {in,yoats eile IF UNDER 24 ARS. 


eS 
2 
2 
PS 
2, 
= 
a 
2 
= 
= 
2 
2 
E 
Sa 
3 
= 3 5 Male White wivoweo [] pivorceo(]| Oct, 1, 1900 res 
<2 T0a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 durl jost OF work! fe, | evendf retired) No and COUNTRY? 
#28 é YS vot, Maryland 4 
ecg TS. FATHER’S NAME f 14. MOTHER'S MAIDpAL NAME 
= Bee fecal? vf $. the Ae 
8 E. e aes WAS DECEASED FER INS. ARMED FORCES? | 16. SOCIALE QURITYNO. | 17. INFORMAN’ ‘Address 
ss Se =; unkown, | ‘yes give war or dates of service, Ee os . ty 
g Ee 220-36-1944 |_| Dy Meese & 
iW Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
fio] So feo PART 1. DEATH WAS CAUSED BY: Ca La Pes: j 
BSvES ; , IMMEDIATE CAUSE (a). meal 
33 ass t DUE TO 
3= “Bs Conditions, If any, which 0). ee meee ieee, Z - 
Sus gave rise to Immediate 
Ss 3322 cause (a), stating the DUE TO 
see ge underlying cause last. (0). 
BEECS & | PART 10. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
on it 
£5823 3 ves {} No fy 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
Sabss & | OR CONTRIBUTING [1] CAUSE OF DEATH 
28 623 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ze £28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF TRIURY (Home, farm] 20f. (City oF town) (County) (Gtate) 
as Ue a Hour a.m. While Not White factory, street, office bidg., etc.) 
Se £38 = Aun 19 at work] at work L] 
Ss 2 2 21. | certify that (I) seatechoxptnatk attended the deceased from__Nov. _, 1958 , to_“# 2 — 2,19 SE that (1) (wektast 
ESe2s5 saw the deceased alive o 9, and that death occurred at_____M, from the causes and on the date stated above. 
e: 2SaF 9:37 PM | 2a. DAJE SIGNED 
SZ % ATTENDING MED. STAFF 
S25 he mao. AVGYINS oy Micron C] ams | AG — 
=e 228 Te. RSICIAN 22d, ADDRESS 
= = 
5-855 PRR Mf 1) £7 \ 121 Cathedral St., Annapolis, Ma, z 
=zPres 23a, BURIAL, GREMATION,| 23. DATE THEREOF 3c. NAME OFAEMETERY OR CREMATORY 23g OCATION (City, town or county) (State) 
et ota MOVAL (Sppcity) (2-5-1904, (+ 2a 
< b$5 
24,—FUNERAL DIRECTOR L 4 DRESS 5 25a, REC'D BY REGISTRAR | 25%. REGISTRAR’S SIGNATURI 
VR A15 (4) ‘s ioe ; 2 b 8 1 Lieryling d 
aa Z #3 cegte oa LL 96 Vs ald 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18596 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If institutlon: Residence before admission) 


BACON a. STATE b. COUNTY 
A. A. Coz Yer: MARYLAND ‘ A A 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nearest town! 


write RURAL and give neeres! town) 
|__ OAAPOT K ror a 1 AA Co. 4 2 Oe — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streal addrass) d. STREET ADDRESS a. 1S RESIDENCE 


400 Aithupn Lt. p37 |) H90 Lblesprr Mt - wsC] NOLL 


4 


24 hours after 


din by the funeral 


papers, Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


> > 
ve 2 etd ie First Middle Lest 4. DATE Month Yeer 
23 ED F OF 
g 8 iyeearein) E. Deate = 2a, 30, 19 EY 
g Giihoe te " a se = ety pa 
: 35 5. SEK 6 COLOR OR FACE) 7. annieD [-] NEVER MARRIED [-] |] 8 DATE OF BIRTH | AGE tn yours [JF OND ever iF UNDER 24 HR 
a 3 Months| Deys | Hours | Min, 
. 88 Ferroke |Whete winowe fq] —oivorceo F] |FeRs /4f— -/€8 6 TP 
B &e Tos, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & Staia, or foreign coun) | 2. CITIZEN OF WHAT COUNTRY? 
Eh jone during mos! of working life, oven if retired) 
Ee SG easy Rete Cor Wa w.S, A. 
2 oS (13. FATHER'SNAME = 70s 14, MOTHER'S MAIDEN NAME = -_ 
$ 

3 28 Gnank temo Funk. 
3 3a a et 
° Ss TE, WAS DECEASED EVERIN U.S. - FORCES? H OCIAL SECURITY NO. | 17, INFORMANT Address z 
bes ‘es, 10, oF unkown) | (IFyesgivawarordetes ofservica) ‘ . 
£ 52 Le 
piss Me es a (2-14-06 41/4 Borothy. juhoites 400 Belledarr va 
fete 1B. CRUSE OF DEATH [Enier only one cause per line for (0), (b), and (c)-] a2 INTERVAL BETWEEN 

5 
$04 £ "PART I, DEATH WAS CAUSED BY: o- vee ee Pe 
Soya IMMEDIATE CAUSE (e)_ VCEMN whore = = 
55% eh DUE TO 
22 Conditions, it eny, which Oho: Dot forwte nx ae os 
2 gave rise to immadiete cause 
# (a), stating the underlying [| OO 


couse fost. ( 
PART‘, OTHER SIGNIFICANT CONDITIONS C 


IBUTING TO DEATN BUT NOT RELATED TO THE TERMINAL DISEASE, [ONDITION GIVEN IN PART Ue) 


— 
19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 
20a. ACCIDENT WAS UNDERLYING [1 infry = - ah JA 


20b. DESCRIBE HOW INJURY OCCURED. [E, ura of injury in Part] or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, De: 20d. INJURY OCCUR 206, PLACE OF INJURY (Home, ferm, » 20f. (City or town) unly) (Stele) 
HOG Fis While “lo factory, street, office bidg., ete.) | 
at work [_] 
a 196%, that (I) (we) last 


at nee that (I) (this ae altended the deceased from... Veter. @ Beveer Poy 10. Pov df).. 
jr , and that death occured rigs sa from the causes and on the date stated above, 


EZ.Lnd olga. 
22b. DATE 


ined by the hospital or attend 


‘CTOR: After this certificate has been si 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be retai 


4: 


3 should be detached for use as the burial-tra 


ATTENDING STAFF SIGNED 
a £ 3 mo. | PHYS. =] DIRECTOR Do pays. 
5 eg Ge 22d, PHYSI 22d. eae Balk 2?» 
> NAMI > x 

Pee ee + Sur aetks MOL SCS A Oe de 
es > 3 Ze, BURIAL, CREMATION, | 23b.| PATE THEREOF 23c. NAME OF CEMETERY OR Lablle 23d.’ LOCATION (City, lown or counly) (rete) 

3 ho REMOVAL, (Specity) 4 
e3058 Me i (72-65 Oot. : fabtrn Gye, Da bto: Coz Tpit 
Faas i) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC’D BY REGISTRAR i965 mecisrear s He 

ie 
15M 9/60 Worn. & , Ftokhgwahii soo 7 Eo, ton oa JAN 4 btg fever. 


“FOR STAT 
HEALTH DEPT_| 
Re 
See i 
a as 
2 @ 4 
es ober 
2. 
aM x 
a . 
is 
gs x= 
fs se 
2: 53 
op > 
es 
at eS 
5g 2= 
co ne 
st 
2s 
ae 


FI 


MINER: This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY . 


ificate, writing the word “pending” in 


please execute the certi 


, cremation, or removal, 


prior to burial 


Page 4 should be forwarded to the Chief Medica! Exai 


tetained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with 


of Health or its designated agent, 


director. 


VR AISME 
3500 4-64 


02 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\1'7_-__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18597 __ 
1. eee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
0 tb. nae A STATE B.COUNTY Ky Cy , 


Anhaieaee. ait ea ce ge 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Raw. és toe Ei 


Yw6e45. thao) xt Rnaceys—hnwding 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a | DN A FARM? 
Aywice Pron de |. jereeeb Hosp / -- vesft of] 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) wlesfe 4 E Shewberct DEATH ime ~% 19 64 
5. SEX 6. COLOR OR RACE |7, MARRIED NEVER MARRIED [-] | © DATE OF BIRTH S._ AGE (in yeors [IF UNDER i YEAR|IF UNDER 24 HRS, 
Mel Ww hi Zs last birthday) (Months | Oays | Hours | Min. 
) t@ wivowen Fj ovorceof]| fo-?S-/T2%— | Yr yes. | 


10a. USUAL OCCUPATION tie kind of work done 11. BIRTHPLACE (Stete or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
TRY? 


ae Me 


Tobacco Farming Own Farm Maryland 
13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Edwin Sherbert Lillian Catterton 
‘nen edad Raat US ARMED EORCESE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Unknown -- = Arlene Sherbert- Same as Item #2 
1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


PART I. DEATH Wi D BY: 5 ’ be r NSET)AND DEATH 
: IWMEDIATE CAUSE to) G.) Boo) qos qiavg yvese-Rlewee Gatlvenidt 4 Bvpat er a 


Hind, inn which as mle wetore- Wovy d. R Thigh € 


gave rise to immediate 


cause {a), stating the DUE TD [) Be ee Cae 
underlying cause last. gcvore 2 L. Qo + 


{c) 


& | PARTI OTHER STGNIFICANT CONDITIONS GDNTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
3 yes[] No pq 
© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (enter nature of aqjury In Part | or Part 1 of tem 18.) 
gS PRIMARY$Z] or CONTRIBUTING (} 
41 | CAUSE OF DEATH. J 22k Tx ake Qu, 
z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OC@URRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 factory, street, office bldg., etc.) 
214. . AAACe 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [-4; Inquiry 7 and in my optnion 
death resul : Natural causes [_], Accident PX], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
AeA UR ap, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEOICAL EXAMINER }<] 
+ 
EXAMINER'S oy P| fa 
aaers (ER. Le whar Address (Street, city, town, or county) +> 26-64. 
240. BURIAL, CREMATION,| 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) s s 
Burial 12/28/64, riendship Cemetery Friendship Maryland 


24. FUNERAL DIRECTOR ADDRESS 
Ritchie Bros. Upper Marlboro, Mde 


25a. REC'D BY REGISTRAR | 25b. REG STRAR'S SIGRATUR! 
oe JAN 5 1965 \ eoeae te 4a 


ck 


a 


DIVISION OF STATISTICAL RESEARC: 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause (a), stating the 
underlying cause last. 


(c). 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive I 


22a. URE 


os \d that death occurred a 
LE wo, ATR" of Biberoe C 


FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Was AUToRS 
i= “= DE ee 

ols ves[] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
65 | OR CDNTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTH! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. factory, street, office bidg., etc.) 
g while Not While 
= m. 19 at work] at work O 


1965. to that (I) (we) last 
/€/ M, from the causes and on the date stated above. 


22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in anyevent, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


. > 
. ai CERTIFICATE OF DEATH 598 
= = 
S Eo PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pe ali a. COUNTY a, STATE Ma b, COUNTY 
S$ 2.2 MARYLAND 2 AA 
S = Sis b, CITY OR TOWN (if outside Stel limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town, 
o BEL wyite RURAL and give nearest town) 
Scene en Burnie 10 yrs. Glen Burnie 
@ = ota d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
coeur 
pate 200 Greenway Roa @ / 200 Greenway Road ves) no PF 
Ss sss ee First Middle Last 4 DATE Month Day Year 
= 3 
= e I (Type or print) Kdna Marie Shue DEATH Dee. 13, 19 64 
= sa 5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED [| & DATE OF BIRTH 9. AGE fin veces Fate Aud ues eu 
o S . 
8 Ee Female | White wipoweD [-] pivorcen[]| AUgel,1917 ia ie ie 
HS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2s 2 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
* Be Housewife Own Mome Ba US, 
s £2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
= 
© 2s George Keister Annie Abel 
6 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
& Ze (Yes, no, or unkown) |(Ifyes give war or dates of service) 
B 32 No coed 12-26-96 Mr, W a Mey 
esau 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) . eee tae epeTEh 
= ee PART |, DEATH WAS CAUSED BY: ee 
gu 9 IMMEDIATE CAUSE (a). = ae 
33 Bs L 60 x DUE To 
3 Conditions, If any, which 0) = 
3S gave rise to Immediate . 
= DUE TO F 
= mellalitz : 
= 
Ss 
2 
- 
= 
= 
Ss 
2 
= 
a 
a 
= 
a 
at 
oS 
= 
= 
i= 
o 
Fs 
= 
” 
o 
= 
o 
= 


TO FUNERAL DIRECTOR: After this certificate has been si; 


F 
/ uate | Bee. 45 6K 
22c. PHYSICIAN’S 22d. ADDRESS: Glen Burnie Ma 
NAME (Type) , ° 

| Edmoné T, | 10 n 

23a. Pea ed 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ue | 12/17/64 Cedar Mill Cemetery Baltimore 
24, FUNERAL DIRECTOR ADDRESS ja, “REC'D BY REGISTRAR| 25b. REGI: R'S SIGNATURE 


VR A15 (4) 
15M 4-64 


Kirkley Funeral Home, Glen Burnie A 


see tet DEC 15 1964 


if 


‘© 


TO HOSPITAL OR ATTENDING PHY: 


SICIAN: The law requires that the death certificate be executed within é hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) (scone 


= 14619 CERTIFICATE, OF DEATH, 18599 
g Jtems 
22 3 1. Vary ia A 2. USUAL RESIDENCE (Where deceased lived, tf institutlon: Residence before admission} 
375 Anne Arundel aaa & STATE Maryland b.COUNTY Anne Arundel 
gt 
beat hed b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
#5 ee write RURAL and give nearest town) ' 
= .8 Annapolis Annapolis 
B=] re d. NAME OF HOSPITAL OR INSTITUTION ‘ot In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
=ean on arri } ON A FARM: 
= 554 1 Anne Afundel General Hospital / 40 Pinkney St., ves ]_No 
Ss s= = ROME OE, First Middle Last 4. DATE Month Day Year 
2 4 
e8e (lype or print) Randolph George SMITH ped December 12 196k 
Sos 5. SEX 6. COLOR OR RAGE | 7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24HRS, 
oD Se A 55) JOM. Ee Irthday) (Months | Days | Hours | Min. 
EEE Male Negre wiDoweD [-] pivorcen ft] | Auge 15,1911 eee | 
co _£ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s oa during most of working life, even If retired) INDUSTRY COUNTRY? 
$35 4 2,4 Maryland ee 
Eos 13. FATHER’S NAME \ = 1 }OTHER’S PE Se - 
- fi ” 7 
eq Af eoteted dda. LE < 
= 45, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. . 
17 


E 
3 
8. 
” 
7 
2 
S 
= 


A=} 
e 
2: 

Le 
© 
o 

= 

S 
> 

f=) 

o 
5 

‘o 
c 
o 
o 

a 
2 
Ss 

i 

2 
3 
3 

= 

t 
oS 
3 

ae 

a 

=f 
‘@ 
Ss 

P= 

<= 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


Hou 3 xX DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 19. WAS AUTOPSY 
@ PERFORMED? 

S ves[] Noxyy 
= 

i | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part IT of item 18.) 

65 | OR CONTRIBUTING |} CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ae roe a RY (crea fa: 2pf. (City or town) (County) (State) 

8 Hour a.m. While -— Not While acinar stleat (UmiceMdes#tc:) 

= p.m. 19 at work at work 


21. I certify that (1) ( that (1) (sak last 


|) atten the dec 
1 


saw the deceased alive ont 9. 
Zag, SIGNATU : ir 
R MED. STAFF 
al mp. PHYS. KA pirector C] Pays. (1 { 
ae WaNsICIN's 224, ADDRESS 
ore) R, L, Richardson, M.D. 110 Clay St., Annapolisy Md, 
23a, BURIAL, CREWATION,| 230, DATE THEREOF | 23c. 
 5REMOVA pecify)? 


[tele 


NAME OF CEMETERY OR GREMATORY 2ad. /LOPATION (City, town ee Me 
ADDRESS A REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 

/ “A a a 

AM oWEC 15 fheorbeg Veedigee 


24, FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae RSA 


14620 tre CERTIFICATE OF DEATH 


fter death. 


Ss 
= 
22 if ait $e eae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjon) 
Se b a. BATE Land b. COUNTY: 
278 Anne Arundel MARYLAND J ey 
ve ed b. CITY DR TOWN (if outside porperate limits, ¢. LENGTH DF STAY IN 1b DR TOWN (If outside corpora’ mits, write RURAL and give nearest town) 
BE8 write RURAL and give nearest town) i a 2 
£8 Edgewater sl fs 
3 oa a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |, d. STREET ADDRESS e. ae 
eat 
fa as Ceunty Home ves] no} 
BSE —~| > NMED First Middle Last 4. DATE Month Day ‘Year 
2 - 
38 bc silat ate GEORGE W SNOWDEN DEATH December 25 19 64 
Sok 5. SEX 6. COLOR OR RACE 17, MARRIED [-] NEVER MARRIED [3] | 8 DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 r la irthday) [Months] Days | 

Ss 5. : Months | Days | Hours | Min. 
Eee Male White wipoweD [-] oworceot]| July 4, 1870 oH ft. ea | 
oc _£ 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) 12. CITIZEN OF WHAT 
883 during most fe, even If retired) INDUSTRY < OUNTRY? 
=. 85 

oe 13. FATH' 14. ER’ 

=e Unknown 

ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. ~ INFORMANT 

es Yes, no, or unkown) | (If yes give war or dates of service) A 

a= ey 

2s 

8 18. CAUSE OF DEATH [Enter only one cause per line f6r (a), (b), ang ( 

25 PART I. DEATH WAS CAUSED BY: ; 

gs _ IMMEDIATE CAUSE (a). 


x DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©). 


After this certificate has been signed by the attending phi 


g 
8 
3 B2_ 

Ss 
ee 
BMSgao 
ua 
> ge 
ON 5 3 THER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART(@) |19. WAS AUTOPSY 
523s = J eae 7 .F 
Sees Ol8 teil pera Pete F O¢tx__ ves [] no 
Beez i | 208, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sbu5 & | DR CONTRIBUTING [) CAUSE DF DEAT 
882. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2283 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20%. (city or town) (County) State) 
STs e a Hour a.m, whilk Not Whil factory, street, office bidg., etc.) 
> Son i] le oO of le 
EOE = p.m. at work at work 
Bee s o\/, that (t) (we) last 
SS25 19547, and that death occurred at4/* -’ M, from the causes and on the date stated above, 
2 Bnet : | 22b. DATE SIGNE 
Zou j A{, 7 ATTENDING MED. STAFF 4 
aes fy be hig ZV? yp, SABO Wore OO SAE OO] 2/2 6 bf 
fas 2c, PHYSICIAN'S 22d, ADDRESS 14 id 
<HSS NAME (ype) Maurice F, Klawans 31 beuthgate Ave. Annapolis, Md, 
.zEe 
Pres 23a, BURIAL, CREMATION, 23b. DATE THEREOF AME DF CEMETERY DR GREMATORY 23d. JDCATION (City, town or county) (State) 
a ta BREUPUAL Goer 

= 


24, FUNERAL DIRECTOR ADDRESS erat REGISTRAR | 2} 


oe JAN 4 19 
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a) 
v 
ing 


cremation, or remova 


This certificate should be executed wi 
prior to burial 


ficate, writing the word “pending” in pi 
4 should be forwarded to the Chief Medical Examine 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


i 


MINER: 


lease execute the cert 


director. Page 


p 
of Health or its designated agent, 


TO DEPUTY MEDI 


VR A15ME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 86 


14623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1860; _ ) 
3 Dae ile DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. , 4. Cy. anvil a. STATE M aby bal d b. COUNTY AAee 


b. CITY OR TOWN (if outside corporate limit: . 4 
Wiite RURAL ond give peoceaeteral Its, ¢. LENGTH OF STAY IN 1b || c. Cl7Y OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


tei ee vanapa lis Bia 6)... As XK ( Marley Park) 


6 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) rt STREET ADDR 8. its Pegs 


m= 
DeNA-pArwe Aizen def. qeveaa2 lL. Graney bd Wr fing Oe ves] nose] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) €laiwe Me Denseks. DEATH Pe +7 et 
3. SEX 6. COLOR OR RACE] 7, MARRIED [CY NEVER MARRIED [-] ] ® DATE OF BIRTH 9, AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24HRS. 


Min, 


last birthda: 
Uber eS yg 1939, 'y) | Months | Deys 


F | ul wipoweD [-] pivorced {-] ’ 
11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL DCCUPATION (Give Kind of work done| 10b. pid Hel ess OR 
during most of working life, even If retired) INDI 
ay OTH fs BEN uo = - 
14. MK sta 


i. FATHER’S Pee Makar 
Samael H. Triggs Mary A. Brethauer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) | (If yes glve war or dates of service): 
No one 216-36-6876| Mrs. Mary A. Knaus (mother) Same as # 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ny padded 
PART |, OEATH WAS CAUSED BY: : 
"IMMEDIATE CAUSE (a)_)\A22et BEES ES am 
b DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
ceuse (a), steting the DUE TO 
underlying cause last. (o). 
& | PARTII. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | |19. Hit reed) 
3 ves[] No>g 
=| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& PRIMAR' or CONTRIBUTING [] t, * 
5 | cause OMDEATH. uke Geectint—. 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED Fg Me IURY qome, fans 20f. (City or town) (County) (Stete) 
5 Hour a.m. While — Not Walle Sieaee 
: 2-17 196 ie et work et work RAK bad] 


21.1 certify ‘that 1 took charge of the remains described abpve, held an Autops: , Inspection ej, Inquiry Be], and in my opinion 
death resulted fr Natural causes ["], Accident [-4; Suicide [_], Homictde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 


ACTUAL 


SIGNATUR| ” 
EXAMINER'S a DEPUTY MEDICAL EXAMINER x 
NAME (Type) Fok eas ss oakk Address (Street, clty, town, or county) be~17-et 


23a. Rene | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ech 
Glen Haven Mem, Park Glen Surnie, Maryland 


Suria yc. 21/64 | G I e; 
24. & ERA IR ADDRESS 25a. REC'D BY REGISTRAR 64 Ri tae ne TURE 
KES ar Glen Burnie, Md. _| ome DEC POS, 


x 
.) 
% 
bl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


quires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
wee ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


E 
2& ca RT| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e* a. COUNTY a. STATE b. COUNTY 
2.2 Anne Arundel MARYLAND Maryland Anne Arundel 
aes B. CITY OR TOWN dF outside cor grate Ts, ¢. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= "3 Annapolis _ - xf RURAL ~ Crewnsville 
gin a NA : OF HOSPITAL OR rival). ot In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
2am GG lead nm arriv: / 
ess Anne ef" Genera lospital { Rtel, Box-27 ves[]_ngde] 
2cs “4 
ss 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
DECEASED 0 
S82 (ype or print) John Henry STEPNEY, Jr.| bears December 10 3964 
Ss 
825 5. SEX 6. GOLOR OR RACE | 7, MARRIED XX NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE [in years rome a NEA a Ths 
lonths: ays jours in. 
Bee Male Negro WIDOWED [-] pivorceD[]| March 21, 1920 | hh yrs. i 
ae 10a, USUAL OCCUPATION (Givakind ofworkdone] 1Db. KIND OF BUSINESS OR Il. BIRTHPLACE County & State, or foreign country) | 42. CITIZEN OF WHAT 
Ss gz during most of working life, even If retired) COUNTRY? 
gs Cement mason Construction Maryland U.S 
=e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PRE John H, Stepney Sr. Mary C. Pindell 
2.8 Ap, WAS DECEASED EVER INU-S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address : 
22 ee Yep ne. ‘or unkown) la eae 212-1,~3962 VMalissa Stemey- Rt. 1 Box bh Crowmmeyigle 
es ty 
2 So 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: 4 scale 
uss IMMEDIATE CAUSE (a) Coronary Thrombosis 
oe j 
isl polly | DUE TO 
Conditions, If any, which «___Congestive Heart Failure 5 yrs. 
gave risa to immediate 
cause (a), stating tha ( DUE TO 
Ee underlying cause last. (©). 
& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOFSY 
ale poh be | a) 
OVS ves] no (] 
= | 20a, ACCIDENT WAS UNDERLYING ia 206. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
8 SF SRMENSAOM aca atin 
°o , 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Ss 
= factory, street, office bidg., etc.) 
6 While — Not While 
= at work fa} at work 


the deceased from_1=24-64 19 _, to. 12-10— _, 19.64 , that (1) (ye) last 
1, and that death occurred at__™ from the causes ii on the date stated above. 
ATTENDING 
‘i 


24 Ae Bab ee 
PHYS. 
22d. ADDRESS 


piggcror C] pave. CJ 
Theodore, Johnson, M.D. a) Dean S$ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = town or “county (State) 


3~64 Wilson Memorial ambrills, Maryland 


EW DIREC ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG AR’S SIGNAZURE 
oe: Pas 101 Annapolis, Md. lie npc14 1964 | adie tt om 


Era M.D. 


~~. 


SICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Ne 


lo 1 
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VR A1SME 
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Mi 


MARYLAND STATE DEPARTMENT OF HEALTH f 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 603 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


8. MAI CO : —— a. STATE 7A) b. COUNTY AGC) . 


b. CITY OR TOWN (If outside forerate limits, c, LENGTH OF STAY IN tb || c. CITY OR, JOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL ani ive nearest town) ie 
(died ves & " ps CH Ces. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ‘STREET ADDRESS 
) 


“Se 
| #203 third ave., S/ul "R03 ~ 5rd fle ves) nol 


3. NAME OF First Middie Last 4 DATE Month Day Year 


DECEASED OF 
(ype or print) 22 e. Sow £ DEATH fd 26 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In ypars [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
i 4 last birthdey) Months | Days | Hours | Min. 
Ww widoweD ff ——vivorceo{}| Alig, 19, 1909 | 5S ya | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
Housework wn Home Baltimore , Md, D0 Fe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Jahnigen Florence BSrady 
15. WAS DECEASED EVER INU,.S.ARMEDFORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT AddressG Ten Burnie, Mc 
(Yes, no, or unkown) | (If yes give war er dates of service) 


no SEIT LA LT 12 05 2343 Mrs. Betty Lou Mueller (daughter) 


18. CAUSE OF DEATH [Enter only one cause pep Ila for (a), (b), ). 
PART I. DEATH WAS CAUSED BY: Pomerek 
3 IMMEDIATE CAUSE (a). 


/ 4 DUE To 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


20a. E) iL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 
CAUSE ATH. 


19. WAS AUTOPSY 
PERFORMED? 


ves} Nol 
In Part 43 Part IT of Item 18.) 


20f. (City or town) (County) (State) 
et work at work Wie S “0 
21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry =a and In my opinion 


death BS Npiupal causes [_], Accident [_], Suicide GZ], Homicide [_], Undetermined manner [_] 


eek CHIEF MEDICAL EXAMINER [_] 
EXAMINER'S 


22, DATE SIGNED 
f M.p, ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) £. Va: 


DEPUTY MEDICAL EXAMINERN2]_ 
Address (Street, city, town, or county) LES (4 f 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


hi 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spectif; + 
Burial 3 29/64 |Glen Haven Mem. Park Glen Burnie , Md. 


24, FUNBRALAIR ADDRESS 25a._ REC'D BY REGISTRAR 25d. | RE TSTRAR'S SIGNATURE 
shud ri ausute, nol emDEC 90 WE) fom Serpe 


206. DESCRIBE HOW INJURY OCCURRED. (Enter pature of | 


RED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


While Not Whi 


MEDICAL CERTIFICATION 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


FOR STATE 14626 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 S604 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
{ a, COUNTY a, STATE b. COUNTY 
238 ¢ MA Anne Arundel MARYLAND ryland nne Arundel 
i sé , b. ciTy OR TOWN (If outside cor, Sol Iimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ie corporate Imits, write RURAL and give nearest town} 
2 es 53 (AA RURAL and gi 4 
Se 5. (AWAY Oe) Harwood 
@: 8s Qaeee . UTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS 1S RESIDENCE 
2, ” 
we ee | Le L tA eale Hedda res no) 
seo Cs “RAME OF First Middle test 4, DATE Month Day ‘eer 
ss 2 DECEASED oF 
Baz = {type or print ARTHUR TASKER DEATH 195 
si 4 5, SEX 6. COLOR OR RACE | 7, 14, 8. DATE OF BIRTH 9. AGE fin years | IF R12 YEAR|IF UNDER 24 HRS. 
s ae 7, MARRIED Bd] NEVER MARRIED [“] ys ee is a Monthe “Nous Mike 
sae male colored WIDOWED [7] DivoRceED [_] <7 
a TI lve kind of work done| 10b. KIND OF BUSINESS OR H ; (Stata or forelgn’countr: 12. CITIZEN OF WHAT 
3 re most pf spon ‘iter even If retired) Y y 3 . a g Y? A 
26 oe . 5 vA f E 
38 sy MOTHER'S MAIDEN NAME 
Lao {5 0 J 
358 LL AMMA LOACL CTE LOT ed 
==—5 WM ABO! EASED EVER ‘N U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. ea INFORMANT 4 Address a 
Nc = Re is ‘kown) eb, Sg 
5 22.0096 oviiee Teak Uarer Png 
oS 18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] (c).J INTERVAL BETWEEN 


44 


MINER: This certificate should be exeéuted wi 


Me certificate, writing the word “pending” in p 


TO DEPUTY ME 


F een 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


f Medical 


director. Page 4 should be forwarded to the Chie 


retained for your files. 


Please execut 


PART I. Jai WAS CAUSED BY: ONSET AND DEATH 


“IMMEDIATE Cause (e)_Confluent bronchopneumonia and fatty 


’ oa . puerto metamorphosis of the liver 
V Conditions, It eny, which 


‘2 
s 
5 
= 
9 
= 
5 
3 
r=) 
ry 
= 
he 
Ss 
é 
5 
8 ) 
s gave nay to Wield mae 
Ss ceuse (6), steting the 
Ss underlying ceuse lest, (c) artial 
'S __, | B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
ZB «|g SORT RIBTINGTODESTH 
2 3 ves [NOL] 
5 & | 206, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert I] of Item 18.) 
2 & | PRIMARY C) or CONTRIBUTING C) 
6 ia | CAUSE OF DEATH. 
= = | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%, (CIty or town) (County) (State) 
=) 2 Hor factory, street, office bidg., etc.) 
0 8 wis alte While, — Not While 
ee - 19 at work] at work {J 
S 7 Fj a 
3 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
es death resulted from: \ Natural causes [x], Accident [-}, Suicide Homicide [_], Undetermined manner [_] 
se / CHIEF MEDICAL EXAMINER Oo 
2 ACTUAL 22, DATE SIGNED 
== SIGNATUR M.p, ASSISTANT MEDICAL ae 
aS ? DEPUTY MEDICAL EXAMINER 
2s 7 EXAMINER'S a 
Se NAME (Type) Rudiger Breitenecker Address (Street, clty, town, or county) ie 9-6 
ed 230. BURIAL Cen | 23b, DATE THEREOF 23¢, METER 23d. “LOCATION (Clty, Dy, gounty) S30) 
7 pe oa s e 7 (/, ‘ZA 
23 "1 2-/3-E6 417 (Mpls0g aT 
a D Apap. GMATURE -: 


24. pol DIRECTOR 


ING PHYSICIAN 


TO HOSPITAL OR ATTEND! 


VR A15 (4) 
15M 4-64 


The !aw requires that the death certificate be executed within & hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—s 


saw the deceased alive on. 19___, and that death me Om from the causes and on the date stated above. 


2a. SIGNATURI : 3 DATE SICNED 
ATTENDING ED. STAFF 
\ wp, RSM eq Miecron C] pave, C1 /2-297- Gt 
225. PHYSICIANS x ADDRESS 


M 
AME (ly?) ti, “Logan Holtgrewe, M.D. 
23c. NAME OF CEMETERY OR CREMATORY 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a SRY. 
i 
¥: 14624 CERTIFICATE OF DEATH 16605 
rs 
22 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
cae a. COUNTY a, STATE b, COUNTY. 
258 Anne Arundel MARYLAND Maryland Anne Arundel 
a0 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate {Imlts, write RURAL and give nearest town) 
2Ee write RURAL and give nearest town) 
£3 Annapolis 76 Annapolis 
sen . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
sar 3 
=8e(2 | Anne Arundel General Hospital / lo® West st. 4 ves] nok 
> 
3s Re 8 First Middle Last 4 DATE Month Day —*Year 
ry 
Syer (ype or print) Bernard Reedmond TAYLOR DEATH December 29 1964 
s 43] 5. SEX 6. COLOR OR RACE) 7, MARRIED fot NEVER MARRIED []| ® DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=o Jast birthday) (Months | Days | Hours | Min. 
EES Male White winoweo[} __pivorceo[ | Nov. 15, 1900 64 yrs. 
one 1a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Patnie Ship yrd Maryland U.S. 
£°3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
B28 Lemuel K, Tayler Mary Redmend 
eon a WAS DECEASED FVERINU'S: ARMED FORCES? [ 16. SOCTALSECURITYNO. | 17, THFORMART Rddress 
‘so y jn" lates of service, a ” 
SE = ne no 218 14 3215 Ruth V, Tayler- Wife- 108 West St. Annapolis 
22s wes 
2 28 18. | DF DEATH [Enter only one cause per line for (a), (b), and (c).] REET ANB Ceen 
ef2s T |. DEATH WAS CAUSED BY: VAE ee 
SUEs /7 7 ee CAUSE {a)__ Be Mir K-27 WEC ES. 
S oa 
Bass 4 DUE TO ae, 
Eo 55 Conditions, tf any, which w CARCINOMA OF PROSTATE 7 TEAR S 
sas gave rise to Immediate 
S222 cause (a), stating the DUE 70 
5 g ge underlytng cause last. {c). 
gs ge & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONCIVENINPART1(a) |19. WAS AUTOPSY 
23 = a 
8 ‘a =3 3 Yes[] No [XJ 
Se". = | 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part | or Part Il of Item 1.) 
a bos & | OR CONTRIBUTING [ CAUSE OF DEATH 
ge2n & | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
22ss 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20%. (olty or town) (County State) 
STS re H factory, street, office bidg., etc.) 
(Sey a our a.m. While — Not While 
Bs: 83 = p.m. 19 at work|_| at work 
3 ne = 21. | certify that (I) (teischegritad attended the deceased from__.._..._, 19___, to. 19___, that (1) (yg last 
fess 
gece 
a oS 
2 aid 
3 8= 
Es,-s 
T3Su 
Ess 
2 
<ous 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23d. LOCATION (Clty, town or county) (State) 
REMOVAL, (Specify) 


St. Mary's Cemetery Annapelis, Nd. 
25a, REC'D BY RECISTRAR | 250. REGISTRAR'S SIONATURE 


om EC 31 1964 riley Snape 


TO FUNERAL DIRECTOR: 


aria, Dec.31,1964 


i ADDRESS 
Hepp ss (hors? -annapelis, Ma, 


1. 


% 


Re: \ 

~*~ 

\ 

ee 9 \ 
24 hours after death. 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) oe yes yive war or dates of service) 


iV r DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "SBU 
ivi 14.626 CERTIFICATE OF DEATH 
rs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
wi! a OOUNTY a. STATE b. COUNTY 
pes Anne Arundel MARYLANO Maryland Anne Arundel 
os b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ee write RURAL end give nearest town) p 
3 Annapolis 2 days x RURAL — Annapolis 
on ol d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @ Ca aan 
m/f 32 * 
Ss. Anne Arundel General Hospital / Rt-2, Box~22 ves] nol] 
SE 3. NAME OF First Middle Last 4, DATE Month Day Year 
ae DECEASED 2 OF 
se (ype or print) Nellie Ann TENNYSON peatH December 18 1964 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
ee Female White oO By 69° binthaey) Months] Days | Hours | Min. 
= WwiooweD [XJ pivorceD(["]| August 5, 1895 yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & 36 or forelon country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY n COUNTRY? 
gS Housewife Virginia 28. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Benjamin F. Timms Catherine Bodensack 
= 


16. SOGIAL SECURITY NO. | 17. INFORMANT Address 
none Charles F, Tennyson, 310 Whitridge Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 
ONSET AND-DEATH 
PART |. DEATH WAS CAUSED BY: a 
: IMMEDIATE CAUSE Scat Ds ep eee hfe Coe a 


ot 
DUE TO 
Conditions, If any, which ©) 2, Q laut IDS eins, 


gave rise to Immediate 


-transit perl 


cause (a), stating the ( DUE TO . 

underlying cause last. (c) cent Senna AA BbAATA OU 4 CAA 
é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTR' ees ais INPART 1a) | 19. ee? 
fe 
j 
és Peutra byl Cordis forcutor a PR: ber ay ves [)_ oT] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In ta Tor Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, while Not while factory, street, office bldg., etc.) 
= p.m. 19 at work oO et work 


21. I certify that (i) (tuRcsmcyte attended the ae from 19227, t._Dec, 18 19 that (1) (ota last 
saw the deceased alive a and that death occurted at__/_M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@2e, SIGNATURE 5220 AM q 22). DATE SIGNED 
. STAFF 
Leith cues Le Gar wo. PAYS. CX Binector C]_ Pave. L2 ME LE4 
27. RYSICIAN'S 22d. ADDRESS 
(Bertrand C.E. Gau 1, M.D. | Rt-4, Cape St. Claire, Annapolis, Md, 
23a. “BURIAL OREMATION,| 230, “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
aes ale ecify) “ - 
a 12-22-63 Baltimore Baltimore,Md 
A. an raat DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
YR AIS (4) Wm.Rook, Inc., 1217 StePaul Street, Baltimore | MFC 23 196 fCharley Judge. 
15M 4-64 


“A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


h 


jours after i 


: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRS 
€ 


e 


rae 1L62% CERTIFICATE OF DEATH 
= 
228 1. PLACE DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before nap 
esc oa a ee eee b, gum 
275 Anne Arundel MARYLAND arylan al imore City 
aa os De SUT GE TOP. a Ar a orate tims; ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Boe ir mn : : . J 
ss a x 1 day Baltimore 21202 BY OL 
on } d d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. pelt els 
a 
i 23.N. Calvert ves} no] 
3 3. NAME OF First Middie Last 4. DATE Month Day Year 
3 2 
Ee (ype or print) 3-# 20594 Bertram E. Thirkell or AT 12 23 49 64 
Ss 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
2s 7. MARRIED [“] NEVER MARRIED x ] Airtidayt beeper eee le are 
i Months | Days | Hours | Min. 
Be Male white wipoweD [-] pivorcen[]Pct.15, 1898 te yrs. 4 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oS during Most of working life, even If retired) INDUSTRY COUNTRY? 
8s (ret"d) Steel. Worker Bethlétiem Compan _ ENGLAND. LS.A 
eg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 
e& Unknown Jnknown 
ata) 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
5 (Yes, no, or unkown) | (If yes give war or dates of service) 21307-8851 
3 no 13+07= @ 
3 scan : fede Hospital Records me 
= OSE°OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i Mea ead a 
2 PART |. DEATH WAS CAUSED BY: = Ave! 
s IMMEDIATE CAUSE (2) Pulmonary Edema 
es - 4 
YS O. DUE TO 
Corel los aan waa o)_Congestive Heart Failure 


gave rise to Immediate ie '¥o 
cause (a), stating the 
underlying cause last, «@ Seneralized Artersoclerosis 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
= eae 
as ves] No BA 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) en 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m, while Not Wht factory, street, office bidg., etc.) 
= fin a aa at work[_} at tHe be igh etets ‘ohio 
21. | certify that (1) (this hospital) attended the deceased from__L. to. 199% , that (1) (we) last 
saw the deceased alive on. Lev2 1964 and that death occurred at-_A’s_M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


ED wn ERO Pon AE | 12/23/64 


led with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


LA 22c. PHYSICI. S 22d. ADDRESS 

z NAME ; on,M F : 

= / ney + Exava th 3 Sar eae Crownsville State Hospital Maryland 

3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 REMOVAL (Specify) 2 ; 

BURIAL. 12-28-64 Moreland Memorial Baltimore 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Lunn, Qeed: 

VR AL5 (4) Wm.COok,Inc., 1217 St.Paul Street,Baltimore 2 fCoor og Yack ge 
15M 4-64 DATE DEC oat 9 4 ¢ 


* 


ificate be executed within 24 hours after death. 
bon papers. Pages 1 an, 


t, within 72 hours after de! 


ar] 


gmpletely filled in by the funera 


‘emove 


in apyeave 


ysician a 
pees 
, and 


cremation, or remova 


rial-transit permit. Then 


_ 
cy 
8 
[es 
The law requires that the death certi 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


PHYSICIAN: 
page 3 should be detached for use as the bu 


irector, 


d 


TO HOSPITAL OR ATTENDING 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 4 
CERTIFICATE OF DEATH 18608 
ae yas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ete 
. ANNE ARUNDEL Pe a. STATE ~MARYLAND b. COUNTY e 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
GROWNEVILLE 3 oavs BALTIMORE SPrOr-H 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 8, Rae 3 
10 CROWNSVILLE STATE HOSPITAL 746 N Patty Park Av. veil 
3. NAME OF First Middle Last 4, DATE Month Oay Yea) 
DECEASED 
wo | Peet efoS51Q OTTO Louis THOME Oem (Dec, 12 pot 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED %. OATE OF BIRTH ©, AGE (In, years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ji a O "1 /5/02 eo irthday) Months] Oays | Hours | Min. 
M Ww wipoweD |] Divorced [] yrs. 
10a. USUALOCCUPATION (Glve kind of workdone | 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY A OUNTRY? 
ACCOUNTANT American Can Co, U.S.A. Dee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME : 
Lowe Let Elizabeth °S ™""™""" Hoffman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a dane ne Thome 746 N. Patterson Avenye 
_yes | WWII 21 5-05-0385 Hecorpes CrownsVILLe STATE Boe ! TaUpS 
18.” CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: A PaO V AY Util 
; IMMEDIATE CAUSE (a) RTERSOSCLEROTIC HEART DISEASE 
oT. Y DUE TD 
Conditions, If any, which (b) GENERAL ARTERIOSCLEROSIS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
2 CONTRIBUTING TO OEATH 
5 INANITION ASSOCIEATED WITH GASTRO=JEJUNOSTOMY YES no [] 
oX| = | 20a, ACCIDENT WAS UNDERLYING al 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | DR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 208 (City or town) (County) Stato) 
5 Hour a.m factory, street, office bidg., etc.) 
8 +. while. — Not While 
= Aus 19 at work oO at work 
21, | certify that (I} (this hospital) attended the deceased from___4a/a/éh_, 1915, to-40/40/64- 19___, that (I) (we) last 
saw the deceased alive pn. and that death occurred af_O.:__M, from the causes and on the date stated above. 
22a. SIGNATURE ie By Bi 
ATTENDING MED. STAFF 
ai Mo. PHYS. —(] DIRECT Pays. {1} 12/13 
22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Crownsvitce State HosPirat 
23c. NAME OF CEMETERY OR CREMATORY 


owle BeneoicT 
23b, DATE THEREOF 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23d. LOCATION (City, town or county) (State) 


2 Ne Pon eran 25a. REC’D REGISTRAR | 25b. IGNATURE 
ee LoDEC 16 TOBA fl onlay Quctge 


i 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cog 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funeral 


papers. Pages 


ely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma aL 


i 
14629 CERTIFICATE OF DEATH 18609 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ‘c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Annapolis 2 days x RURAL — Pasadena 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
3 | Anne Arundel General Hospital Rt-3 » Boxehly vest] wot] 
3. NAME OF 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(ype or print) Irene Tena TRUFFER beaTH December 29. 196k 
5. SEX 6. COLOR OR RACE 7, MARRIED [I] NEVER MARRIED [—]| 8 DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR [FUNDER 24HRS, 
Co birthday) (Months | Days | Hours | Min, 
Female White WIDOWED [7] pvorceo[]| Apr. 25, 1912 ee es 
10a USUAL OCCUPATION (Give kind of work done | 1b. KIND OF BUSINESS Of TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 
Clerk Gevernment Maryland e5e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wally Heffman Mollie Wiley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) 


No 215-09-5392 | Mr. Geo. Truffer Same 


16. CAUSE OF OEATH [Enter only one cause per-ine for (a), (6), and (6.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: O) ee 
bo oe CAUSE (a). = 
/ DUE TO : 
Conditions, If any, which 6) Mgt hrned Site 
gave rise to Immediate Miirteaal S , 
Sfrccteoe, 


(If yes give war or dates of service) 


cause (a), stating the DUE TO 
underlying cause last. () 


Hour a.m. factory, street, office bidg., etc.) 


) S PART II. OT yn Ber ager we ‘ig igi lial 19, Rode. 
= 
$ crac dae ehrehrclay fe nr lawes. yes ] no] 
& | 20a, ACCIDENT WAS UNDERL' Ne 20b. Les ah HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF 
© | (IF EITHER, NOTI EDICAL DE 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


while oO Not While oO 


at work at work 


that (1) 308) last 
96, and that death occurred tot from the causes and on the date stated above. 


7 DATpSIGNE! 
ATTENDING py MED. 
mo, PAYS NS IT Binector C] pave, CJ 


22d, ADDRESS 


/ Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md. 
ao at erect 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION thay town or county) (State) 
Ke Jan, 1, 1965 | Hely Cress Cem. Ritehie “yy ~ A, A, Cow, Ma. 


ou ried DIRECTOR ADDRESS 


George J. Gonee 001 Ritchie Hwy. (21225) 


25a. REC'D BY REGISTRAR | 25b. (CLoLag sgt 
vated A N 4 196) 


that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
y 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1463 CERTIFICATE OF DEATH 15641) 


‘ hours after death. 


in 


3 
sz fy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Fe a. COUNTY A a. STATE b. COUNTY 
278 Anne Arundel MARYLAND Maryland Anne Arundel 
=Bs B. CITY OR TOWN GF outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If i ty corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 7 
S28 Annapoli 70 Annapolis 
Bot os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRES: 2. IS esis 
Ban ; ge p / 2/L wWesf SP. an A FARI 
ess Anne Arundel General Frenchie Sereet nop 
ses 
gest 3. NAME OF First Middle Last 4. DATE Month Day a 
28 2 eispe terior E DEATH 19 
8 £3 5. SEX 6. COLOR Be We 7. MARRIED fgg] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In. ears TF UNDER 1 YEAR|IF UNDER 24 HRS, 
z M W wivoweo [-] pvorceo[]| 12/17/81 PS | my 
oS yrs. 
= 10a, USUAL OCCUPATION ie King of work done) 1B. KIND OF BUSINESS OR TL. PIRTHPLACE (County & State, or foreipn country) | 12. cain WHAT 
= ie retire 
‘s rusk he AS Hin vw D. ws ( 5.4 
, . C. 2 ° 
2 13. FATHER'S NAME 14, MOTHER? H) TORN NAME i 
hi 
z Ye k UK ee 
2 RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ress 
iz sg son shew RED OF TY Ad 
£ eS, ‘unkown, | ‘yes give war or dates of service) . 
= 220 76 2205|Caerie FF. luckKee  *% 2 
= 18, oo DOF DEATH irene only one cause per line for (a), (b), and (c).] Tee BETWEEN 
= PART |, DEATH WAS CAUSED BY: l pre BA 
= . IMMEDIATE CAUSE (ee i) 2 ae 
= a P DUE TO / 
Conditions, If eny, which (0) Y LT ER{OStteRaze VU eae DIS = 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ie LS Ml 


i 
Grstrowrestimie Beceop a STE Ov DETERMI MED ves [] OO 
20a. ACCIDENT WAS UNDERLYING iach eb STE WD 1BE HOW TNJURY einer cacy nature of Injury In Part J or Part II of Item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year. 
Hour a.m. 


4) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While " 
at workL_} at work O) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


C19 SZ that (1) (we) fast 
196 ¢Z, and that death occurred Sion the causes and on the date stated above, 


2a. | SIGNATU 22b. fst 7 
M.D. ia a Dinecror C] pays, CO] is wa 
De. NS : 22d. ADDRES 
i NAME (Pe) Richard N. Peeler | M.D. 121 Cathedral Street 


23a. BURIAL, CREMAHON,| 23b. DATE THERFOF 


director, page 3 should be detached for use as the burial-transit permit. Then please ve 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Ller, OR CREMATORY | LOCATION (Cjty, town ‘or county) (State) 
crest __|enaponts. Mp. 


25a. REC'D BY REGISTRAB | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 


15M 4-64 DATE) 


MARYLAND STATE DEPARTMENT OF HEALTH 
TE eST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T8644 


\ 


ONSET AND DEATH 
PAR ? : . 
ART EAT OIATE ctuse Metastatic carcinoma 


_ 
ees DUE TO 

Conditions, If any, which ; ; 5 18 mos 

gave rise. to Immediate Co) 

cause (a), stating the DUE TO 


171A 


ding physician. 
After this certificate has been signed by the attending physicia 


be detached for use as the burial-transit permit. Then p' 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


underlying cause last. (o). Cachexia 6_nos 


aS ; o_-.CERTIFICATE OF DEATH 1863 i 

or 2 term ite 6560 

as 2 1, PLACE OF DEATH 2. RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 eS “een ig ae a. Ts b. COUNTY 

S oe sg nné aAYrunde. MARYLAND teh othe 

S = 85 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write AeA Be nearest town) 
ow Bee write RURAL and give nearest town) 

£28 Fort George G Meade months 4 Glen Burnie 

2 «és d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
eS sae ON A FARM? 
“ =8s Kimbrough Army Hospital / 1808 Maltravers Road ves] no 
=s 2se 3. pel ae First Middle “Last 4. per Month Day Year 

= 2a : 

= ase (ype or print) DOROTHY LOUISE TURMAN DEATH December 16 1 

S Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED[] | & DATE OF BIRTH ©. AGE (In. years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
2 lo ae . last birthday) | Months | Days | Hours Min. 
2 \B& Female | Caucasian | widoweo (] pworcen[]| 28 Sep 1918 yrs. 

2 = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= e during most of working life, even If retired) INDUSTRY COUNTRY? 

2 32 Housewife N/A Baltimore, Maryland United States 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e 

= Joseph T Howard Paulene McNamara 

3 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 

= (Yes, no, or unkown) eee dates of service) 

3 Ne 13-28-1359 __|SFC Carrol Turman, Same as item # 2 _ 

S 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 

as 

@ 

=: 

2 

& 

3 

S 

= 

= 

= 

2 

= 


2 
z 5 | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOFSY 
3 hg TM ERFORMED? 
= 

5 ols YAN YES val NO Be] 
zs & | 20s, AGUIDENT WAS UNDERLYING) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of tem 18.) 
Be | CP EITHER, NOTIEY- MEDICAL EXAMINER) 
Zo 3 | 200. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) County) (State) 
a5 5 Hour a.m, factory, street, office bldg., etc.) 

& a . While, -— Not while 
$a = p.m. at work[_] at work ia 
53.2 21.1 certity that 30 (this hospital) attended the deceased from. , 194), tol6 Dec —_, 19. that (1) 4yyg) last 
gees 

ses 196 and that death occurred 300), CAMrom the causes and on the date stated above. 
ESES 

eo: aes I E 225, DATE SIGNED 
Sse i) = s ATTENDING MED. STAFF 
esa 23 PRN ELE. LLL g + omp. PHYA NS 7) Binector C] pivs. &1| 16 December 196 
zeae 22k PHYSICIAN'S 22d. ADDRESS 
Ges cs ype) 
Sees th S pry Hospi tat. eo 
EPRes 23a, BURIAL, CREMATION,| 23D. a THEREOF Ge NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or SR = state) 
Rene bene Grdg-| 18 Dec,» l6y.,, Baltimore Nation 
2 ADDRESS 25a. ue D BY REGISTRAR | 255. RECISTRAR’S SIGNATURE 
Mere) Kirkley Funeral Home - Glen Burnie ppEC 22 1964 Leb eid ga 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— M MN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
ge pad CERTIFICATE OF DEATH 18612 
3 zs a 1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sa a. COUNTY a, STATE b. COUNTY 

5 73 Anne Arundel MARYLAND Maryland Anne Arundel 
bd 2s b. CITY OR TOWN (if outside ee limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e Se write RURAL and give nearest town! da a 
S 3 Annapolis 5 days 10 Annapolis 

&. g x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Peat 
S 8263 Anne Arundel General Hospital (513 5th St. ves (]_no 
= Se 3. fa, ae First Middle Last 4 Bere Month Day Year 

(Type or print) Mary Susan Swann Travis _VAULS DEATH December 30 19 64 


= 
y 
cy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


wires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR A15 (4) 


15M 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [KX] NEVER MARRIED [_] 


9. AGE an ears | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ig: bir day) oe Days | Hours | Min. 
yrs. 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


PART 1. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) nS WAS AUTOPSY — 


PERFORMED? 


oe fe RSS es ves] No Kt 


+ 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter cle fee Injury =f Part | or Part II of Item 18.) 


= Female Negro widoweo [-] owvorceo{]| Nov. 19, 1896 

s 10a, USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 42. CITIZEN OF WHAT 
so during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Housewife see Virginia oS. 

J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

So : 

e James L. Travis Hanna _ B. Thompson 

fs 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 

g No 216-22-3206 | Preston R. Vauls Sr. 513-5th St, Anna, }id 
s 18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).) « INTERVAL BETWEEN 
(3 PART |, DEATH WAS CAUSED BY: Vv l SRE TRADENTH 
“3 4, IMMEDIATE CAUSE ty —_ Phen ef a 
at vA AO | DUE TO 

5 

a 

2 

5 

a 

E=t 

3 

x= 

‘e 

So 


(IF EITHER, NOTI EDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not while factory, street, office bidg., etc.) 


mn, 1g___lat work] at work 

21. | certify that (I) tbtsxhoxmita!) attended the deceased from. 

saw the deceased alive sone ye and that death occurrelf at“ S_M, from the causes and on the date stated above. 
22a. SIGNATU! : 22b, DATE SIGNED 
ever Clue mo ARM pe Hiern C1 BME OL /2/>./ be 
ZEAE Ie es ADDRESS 

Gerard Church 221. Cat +. ——— 

23a. Huey PREMATION.| 296. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
| an. 2-65 | Brewer Hill 


2, 2 ay FIRESTOR ADDRESS 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
=} 
a 
2 
f=} 
= 
ft 
Ft 
=] 
ic 
= 
2 
5: 


2 19.©4, that (I) Joe) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. 


Annapolis, Md, 
25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ome JAN 5 fOr lag ett 


= 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requii 


s that the death certificate be executed within 24 hours after 


pis TOR’S EAL AAA ADDRESS 
VR AIS (4) e ade. 0 Wash. = gael Maryland 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MAKRTLAND STATE DEPAKIMENE OF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


633 regu, SERTIFICATE OF DEATH 18613 


= 
ry 3 1, PLACE OF DEATH i. 2. UBURL RESIDENCE (Whare deceesed lived, If Institution: Residence befor 
5 COUN’ 
25 e. COUNTY a. STATE b. COUNTY 
B0E Anne Arundel, MARYLAND || Kontucicy __ @Riveon = sats 
RY 7 ny b. CITY OR TOWN {if aig corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR nay {If outside ‘corporate its, write RURAL and give neerest town) 
Bas write RURAL end give neerest town) 
£75 Ft. Geo, G, Meade, Md, 2 yrs. 9 moe Leitchfield r 
3 Ss a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ees ON A FARM? 
3482) |-iimbrough Army Hospital — 109 Broad epg 
26 3. wd OF First last | 4. DATE Month 
7a i (yee ern) | 

'ype or print] " Sena 
£ “ David M Wallace zl Decenber 27, _. 7 ee 
& 5. Si 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 |7. MARRIED o NEVER MARRIED ET 1944 fait bidheey) | sionifs| Gave | Hous] Minn 
% t S wibowen [_] Divorced [_] November ye. 
5 IDe. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY RUPLAE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS dona during most of working even if retired) ewisburg 
rd a ’ 
g Soldier 78 
= : = ales S. Aray. ee BELT Kentuc!} Ts, oot 
a 13. FATHER’S NAME J. MOTHER’S MAIDEN sa oA. 
a 
iS 
al Deceased ar joric = = ee! = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Address 
= (Yes, no, of unkown) siete gla 4 FE 


Taw ow. 


INTERVAL BETWEEN 
ONSET AND DEATH 


iq Biry 8th Msi. 


ty 
5 ) Li ar 63 Qe 79 BY Sgt, Willians 
18. CAUSE OF DEATH [Enter only one cause ay des for {e), (b), end (c).) 7 ae 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (o)_ COrvical—- cranial injury o* __. | unknown 
f DUE TO 
Cenditions, if en: whieh {b)__ 


geve rise to immedie 


(a), stating the un Boe) 

couse lest. ee e) Ne j 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY — 
= PERFORMED? 
s | ves [] no XX 
= 202, ACCIDENT WAS UNDERLYING J) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.)  eaa * 
¢ | OR CONTRIBUTING [] CAUSE OF ch 4 
S| Ge aren NOTIFY MAEDICAL EXAMINER) ost Conbrol of Car and car hit tree. 
3 | 20. TIME OF INJURY th Dey, a6 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 2Df. (City or fown) {Count 
Ss Hour aoe While __ Not Whila <> fectory, street, office bldg., ete.) | Anne Aru 
Ed at work [_] at work m wos 


21. 1 certify that (I) . 7 al) attended the deceased from... é 
saw the, ae 195 and that death occurred fi) sedBM, from ‘oe causes and on the date stated above. 


a one /, wel ATTENDING MED. STAFF 72h. NED 
- pal Nee Pes Mp, | PHYS. Fs pirector ["] PHYS. zoe 5 = 
sacra IAN'S 22d. ADDRE 
f SNAME (Type) * oY * Py z . 
f Koti’, Fishbein umbrowg AGC Noein tel 
23e. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


o™ Dec.30,1 a 


230. de CREMATION, bec DATE THEREOF 


White Oak Cemetery, Webster County, Providence, Kentucky | 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate FUE ral vt Chenvllng Sood 


—h 
we 


£ 5 

a 
Ss 2a 
= J 30D 
4 eS 
Ss 2s 
£ 222 
o, 2 eo 
Seo 
2 285 
& = ,2 
ees coms 
2e~ 
Ese 
fag 
= 2. 

= 

= #3 
= feo 
ose 

BNE 
& eee 
Ss TES 
a .— = 
2 S55 
ao =c 
Aes 

2 § 
=n 
- of 
2 2s 
2 Bos 
= — 
3 

2 i= 
= pes 
=e 
‘= 
ws 
¢5 


it pel 


SAI x 


ransii 


The law requires that the death certi 


= 
= 
2 
= 
r=% 
9 
= 
S 
=e 
S 
bad 
s 
a 
s 
Ss 


age 3 should be detached for use as the bur 


T0 Ler DIRECTOR: After this certificate has been signed by the attending physic’ 
Or, Di 


direc 
should be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL q a PHYSICIAN: 
Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


N 


Xs 


MEDICAL CERTIFICATION 


™~™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH o6i 
1 ene 2. USUAL RESIDENCE (Where deceased lived, If Institut jesidence before admissjof) 
, ANNE ARUNDEL RRGINE + STATE MARYLAND » COUNT PRoNCE GEORGES 


b. CITY OR TOWN (If outside corporate limits, 


¢, LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


16: & BRENTWOOD — 
aa NAME OP MOSEL OR TRSTITUTION (f not tn hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
1908 Wesster St ONE 
CrownsvILLe STATE HosPi TAL . ves} No 
3. NAME OF First Middl Last 4. OATE jonth Day ‘Yea 
Deceasen = #11027 f . OF EC. qf 64 
Aspe creer) ANN ReEBEcca WASHINGTON DEATH 19 
5. SEX 6. COLOR OR RACE | 7, maRRi ®. DATE OF BIRTH $. AGE (in. years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
; aioe TD) NEVER MARRIEDE | ne 1875 fast birthday) [Months | Days | Hours \ Min, 
NEGR wiDoweD |] Divorced [_] 9 yrs. 
10a, USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or fordign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic U.S. oSe . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JoHN WASHINGTON Harriett HaTTon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eer 
Recorps: — 
18. CAUSE OF DEATH 5 INTERVAL BETWEEN 
a ieee Ris arate cause per line for (a), (b), and (c).} SHEET ANG DEATH 
“IMMEDIATE CAUSE (a) PULMONARY ABSCESSES 
DUE TD 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
ARTERIOSCLEROTIC HEART DISEASE 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTH EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bua ig 
21, } certify that (1) (this hospital) 


saw the deceased alive on. 
22a, SIGNATURE 


19. WAS AUTOPSY 
ORMED? 


Y no [] 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bldg., etc.) 


at work at work | 
Gon tota/t4 {64 19____, that (I) (we) last 
at@_ AN, from the gauses and on the date stated above. 


attended the deceased fro 
fej DATE SIGNED 


20f. (City or town) (County) (State) 


fat death 


ATTENDING - MED. 
puys.  _] 


M.D. DIRECTOR 
22d. ADDRESS 


Luéwie Benepict, M.D, 


22c. PHYSICIAN'S 


NAME (Type) XROWNSVILLE State HosPITAL 


23a._ BURIAL, EMATION, 
igs ve 


REMOVAL (5 


23b. DATE THEREOF of NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towa or county) (State) 
G 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paTE DEC 94 Was sales Aeclghe 


= 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR. STATE 1 £634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 S6i5_ 


HEALTH DEPT..15-ruace or beat Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before al 


a. COUNTY A Co @. STATE MO b, COUNTY, Ney 


b. om ‘OR si (if outside separ: limits, ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest i 


write R' ind give neerest town Bue 
x 


MARYLAND 
¢c. LENGTH OF STAY IN 1b 


ES 


Ox 
4 funeral } 
. Page 5 may be 


i 
ae 
ae d. NAME OF HOSPITAD OR INSTITUTION (If not in hospital, give street address) || 4. STREET ADDRESS 6. TS RESIDENCE 
2e , PIS KDEW {EP 234 -Ardenw —Rawrd vesL] ng] 
See Ofe. IG NAME OF First Middle Last 4, DATE = Dey Yer 
Bae 2g (Type or print) Straw | .e 4 wast L ewsk) DEATH s 9G 
pri F 5. SEK 8. GOLOR OR RACE | 7, WARRIED fa NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE fin = a PRL ede hag 
ee UJ | wivowen 7] pworceo ]| 5 -aAF—-F 
4 ~ M i 
sag zs 108. USUAL OCCUPATION Pe Kind of wark done] 10B. KiND OF BUSINESS OR il. prcas (Stete or forelgn country) 12, CITIZEN OF WHAT 
2s 2 during most of working Iife, even If re COUNTRY? 
aos | KEnwow) Fede eal Ve ary, Ass BALK. Oo reE SUL 
23s A 13. ! FATHER'S NAM “14, MOTHER'S MANDI 
= oa 
Bee “5 S7awley J, Was) léw sk? 4E OWA Cc, 
aad a] cumeenen RA Relue de Mt 5 16, SOCIALSECURITYNO, | 17, INFORMAN ‘Address 
eat 2/9-32-FioR. /1ARY Pow ieee A3Y ALPEW RD 
= Pee S 76. CAUSE OF DEATH {Enter only one cause per a for G) INTERVAL B TWEEN 
3 =§ ie PART |, DEATH WAS CAUSED BY: 4 4 
= a 5 g) i 4 IMMEDIATE CAUSE (e) Vo Moan’ harp lt, 
"bo g 
&£ 3 DUE TO 
ses $e OY Conditions, if any, which (b) 
fot} 22 5 Ee geve rise to Immediate wet 
sl 45 cause (a), stating the 
3E2 as underlying cause last. (c) ' = 
wis BS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS.AUTOFSY 
Zef Ba le 
S5= Ye 3 ves] NOK 
mo pe 25 & SennaE pL a Lea 4 >. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of injury In Part | or Past Il_of Item 18.) 
ox = or 
pe te | CAUSE oF DEATH. Ae oe g Aw 
225 2 f= 
=: 25 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gee oe > g Hour a.m. a. | eens yet While ye treet, office bldg., etc.) A ul) 
Py Df \2 19 at work et work oo co 
Bee ep Colle - = 
S85 é ee 21. I certify that | fook charge pf the remalns described above, held an Autopsy [_}, Inspection Inquiry &+- and in my opinion 
aged eo death resulted fi causes [[], Accident [2 Suicide [-], Homicide [-], Undetermined manner [_] 
eo seh CHIEF MEDICAL EXAMINER [_] 
2 TUAL 22. DATE SIGNED 
is &> == SIGNATUR up, ASSISTANT MEDICAL EXAMINER 
zecs 35 rei DEPUTY MEDICAL EXAMINER | " ¢ 
E ns 53 ss of fame ie) C Ik tw h we Address (Street, city, town, or county) Ir|s aire 
S8os p= © Pa3a. BURIA Alper 2b. DATE THEREOF 23c. NAME ees CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sah (State) 
ease os Va \ja-9- Lo |ffohy feesny C4847 | BALI + 0RE Co 49D 


24, inca ‘aie ae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AME (9 To fon Mh. WEPLL Y Sun's HOl 8. CHé Si. Since DEC 9 B54 fer rte 


CL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 5 CERTIFICATE OF DEATH 18615 


1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
le SER (LW, 2 an a, STATE b. COUNTY % sj 
yte3e, MARYLAND ar Anant / arias 
: i mits, «| _c. LENGTH OF STAYIN Ib | . CITY OR Y id mits, write Ri , town] 
| ‘ « ys) giishodogy pris. i is own] 
fetter ee — : 5 Do ataeana 
itel_ give stZet eddress! d. STREE Ri 'e, ISSRESIDENCE 
| ON A FARM? 
| 
Middle : ly) 4, DATE Month Bey Year 
A 


jcdticz Lt) aped Ro~ yee 


(Type or print) 
— ' 
* MARRIED DS] NE \ARRIED [_] 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Omg “aa 
5 isthday) |"Months| OD Hi Mi 
: a ee & jonths| Deys | Hours | in, 
le wipowen [_] Divorcto [_] Le Ds / 790 en | sa ya | | s 
Oa. USUAL OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, gr foreign country) J 12. CITIZEN OF WHAT COUNTRY? 
done during most of Workingdfip, even if retired) Se 
) Ze Self Fee) | frre furde Ilo JMt Me 5 fA _ 
13. FATHER'S NAME = | 14, MOTHER'S MAIDEN NAME > 
bfay 507~ | Ut 


pee 
15. WAS aE: EVER IN U.S. ARMED FORCES? \A6. SOCIAL SECURITY NO.| 17. JNFOR: 9 2 Address, 
(Yes, no,,0 Cee eens igo) JN 9996 WL ss Goon as BIS. 
18. CAUSE stor ines Cyt . TA eat Aye A 
ZZ 


X 


“thin 24 hours after 


‘ician and completely filled in by the funeral 


NOW 


FERVAL BETWEEN _ 


‘ian. 


ficate has been signed by the attending physi 


for use as the burial. 


PART |, DEATH WAS CAUSED BY, 
. IMMEDIATE CAUSE 


yf OUETO “—~ 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


Conditions, if any, which 
geve rise to immediele couse 
{e), steting the underlying 
couse last. 


PART I. OTHER 


(e) = = —_ ae * (= = 
NEY TING T@ DEATH BUT RELATE! }AL DISEASE CONDITION GIVEN IN PART Ve)| 19, WAS AUTOPSY 
ae > PERFORME! 
(Ayies ves [] No 


(County) ~ (Stete) 


20b, DESCRIBE HOW INJURY OCCURED. (Enfer noture of injury in Pert | or Pert Il of item 18.) 


—— 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f, (City or town) 
While __ Not Whil fectorygstreet, office bldg., elc.) { 
et work [J at work [] 1 

g Z: 


200. ACCIDENT UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requires that the death certificate be execuh 


y be retained by the hospital or attending physici 
‘CTOR: After this certi 


ws 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


STAFF 


MED, 
pirector [] PHYS. [_] 


a 
a 
Beg 
aa 
” e eae x 
8.8 HAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY QI REMATORY 23d. LOCATIO} 
3 VAL (Specify) 
ere Fret pmol 
- VR AIS (4) DRESS: 258, REC’D BY REGISTRAR | 2 
rez Glen Burnie, tl waDEC 30 19 


v 


\ 


Pages 1 ai 


thin : hours after death. 
within 72 hours after 


i 
ing physician and_completely filled in by the funeral 


i 
ermit. Then 


arbon papers. 


lease repete 
cremation, or removal, and in 


ed by the attend 
transit p 


¢pol 


gn 


rtificate has been si 
director, page 3 should be detached for use as the buriai- 


IS cel 


After thi 


d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be files 


VR A15 (4) 
15M 4-64 


SS 


“2 
ath, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14637 CERTIFICATE OF DEATH {8647 


_/) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eer a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 2 days x Severn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a BARS 
Anne Arundel General Hospital (_Quarterfield Road ves} nol 
3. pda qi8 First Middle Last 4. ee Month Day Year 
(Type or print) Marie WEFELMEYER DEATH December lL 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 
Female White wipowep KX] pivorcev[]| May 15, 1881 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY Ge COUNTRY? 
Housewife (ret. Own Home rmany oe te 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frederick Oeichgraber Berthal eudtke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war er dates of service) PL» i 
No None None Wr¢,. Karl £, Wefolmeyer Bameas 2. 


18. CAUSE OF DEATH Center only one cauise per line for (a), (B), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (2). b ati [alms ~~ polew-en D. 
Me DUE TO < 3 


Conditions, If any, which (0) soe ges dujewD - Mae L Gey : 
r 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART II,OTHER LAO ee DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19 Ee 
4 . 

S Ry yves[] no [ 
z 

= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

oO | (IF EITHER, NOTI EDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 

= Hour a.m. factory, street, office bidg., etc.) 

5 - While — Not While 

= p.m. 19 at work oO at work O a 


21. | certify that (1) AEXKOSPIM!) attended the deceased from. to_Dé@e,_1,, 1964, that (1) X06) last 
saw the deceased alive on__Dec. 1, 19 6h, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATYRE “9830 he DATE SIGNED 
) ATTENDING MED. STAFF 
pee <a A mo. PHys. (J _pirector |] Puys. [} 12/2 
228. rg 22d. ADDRESS 
ow) GCenmn Clivnre({ + | 121 Cathedral St., Annapolis, Md, 
23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) tate) 


gure sree Dec. 5% 64 Deichgrader Family Cem Quartetfield Rd. Severn 
24, FUNERAL i ze 7 ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Peg ee ay Gees Rae DEC 4 1964 pee vrbing Yerdge. 


$ 12 MARYLAND STATE DEPARTMENT OF HEALTH : 
é Ss 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


director. Page 4 should be forwarded to the 


fi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 
FOR STATE Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 186i8 
HEALTH DEP . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlssi 
2. COUNTY ann Arundel ee er b. COUNTY 
Rss B CITY OR TOWN outside corporate Timlts, | ©. LENGTH OF STAYIN 1b |"c. CITY OR TOWN (i Je Corporate limits, write RURAL and give nearest town) 
3s > £& d write RURAL glve neargst town) | Be Yor Aa 
E & / AA ety wa ej 
oe: 3 G. NAME OF HOSPITAL OR JASTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
id & 2 AeA Gen. Hosp. > 6 6 P sree Oru veal olet 
Bo Sf 
oD os 3. NAME OF First Middle 4. DATE Month Day Year 
sz... 
eed 2 ayperor print Eloise WILLTANS | DEATH Wipe 25 39 64 
= P= 
4 ££ 5. SEX 6. COLOR OR RACE | 7, MARRIED &. DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR|IFUNDER 24 HRS, 
: 3& =o F Cc RIE [A Never MARRIED ["] e lapepirtl day) Months | Days | Hours | Min. 
£2 a= widowed [] __bivorceo [-] th 1 (935 ot 
ses 5 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
a 
2 > es during mpst ot working fa, even It retired) INDUSTRY Ss é ee A 
Boa <5 ey ce ag 
os s 35 13, FATHER'S NAME 14, MOTHER'S MAJDEN NAME 
ine eos 4 
Bes 2S S aada Flemming \acytnr 
x =3 ES Cra MAS DECEASED EVER IN U'S- ARMED FORCES? 16: SQGIALSECURITYNO. | 17. INFORMANT ‘Address Qe 
aie » mn, jive war or dates of service) i \ 
en» 23 prvtlon Farce Home Danlimgton a 
Ses E82 = 
= & 
Se 3& 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (), and (c).1 INTERVAL BETWEEN 
week BF PART |. DEATH WAS CAUSED BY: Multiple traumatic injuries Eee eae 
Rear 7 // IMMEDIATE CAUSE (e) ee 
g25 85 a /( bi DUE TO 
“2s we Conditions, If any, which (b) 
3 a2 5 & gave rise to Immediate 
iscsi cause (a), steting the ( DUE 10 
See oe underlying cause last. (©) = 
Sed a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 
P43 a (; Psy 3 
32 3 2 o 3 YES @gy NO hoe 
eye Bs E | 202, AEXUERNAL CAUSE WAG 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18.) 
seg sh 8 CAUSE OP DEATH. 3 auto-auto collision 
= Pd 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO Bose Weg ig AUR tome Latins 2Df. (City or town) (County) (State) 
Bos ce [S| Mite 12-25 6h [uc tst ante py) ME |__ Reute 3 Aeke Made 
ze 23 = : a 
=5>. as charge of the remains described above, held an Autopsy #™], Inspection [X), Inquiry [_], and in my opinion 
o YD ss . eae . 
ed " , Accident X], Suicide [_], Homicide [_], Undetermined manner [_] 
= Or 
S22 22. DATE SIGNED 
S3u7 Ss SIGNATUR’ M.0, ASSISTANT MEDICAL EXAMINER [>t 
=eesi5 DEPUTY MEDICAL EXAMINER [_] 1225-6), 
= EXAMINER’: 
iS SH% —|_Lnme frye) R.Breitenecker Address (Street, clty, town, or county) "a, 
Ps 8 ‘'s s2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2ssSs ~-REMOVAL (Specify) || 7 4 -—2o— L/ ene 2 
i = 


CO Tlie 1398 Calligney 


BonLingion SS 
25a. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


or DEC 28 1964 Charlo 


ficate be executed within hours after death. b 


Ss 


=- 


ly filled in by the funeral 


2 
ae 
ES 
oo 
ee = 
h- 3» 

= 
Rss 
= 
ee de 
So 
S35 
88e 
g28 
ah 
2a 
ac 
S was 
§ eF§ 
s 2.5 
2 a's 
bad fee 
3 SES 
S 3s 
=) £98 
o ~ss 
& pa kb 
= AED 
BSvss5 
= or 
—"o GS 
8 ~ 
O= 3 
S 
S 
2. 
= 
a4 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14639 CERTIFICATE OF DEATH 18619 


1, PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
paca pi a, STATE b. COUNTY 
ANNE_ARUNDEL MARYLAND MARYLAND _ARUNDEL 
b. CITY DR TOWN (If outside c often limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
0 G MEADE aE, 2 days %_GROWNSVILLE 
d. NAME OF HOSPITAL OR aR (if not In hospital, give street address) || d. STREET ADDRESS e pages 
KIMBROUGH ARMY HOSPITAL / BOX 480-B |s_RO’ ves) no CF 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) TIMOTHY JOSEPH WOLOZSYN DEATH DEC 13.19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED: 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
Mali QO J fast birthday) Months | Days | Hours | Min. 
e White winowep [J] oivorceofj| 11 Dec 6) yrs. 2 


10a. USUALDCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Tob. KIND OF BUSINESS OR TA, BIRTHPLACE (County & State, or foreign county) e 12, CITIZEN OF WHAT 
N/A Anne Arun 


None 
13. FATHER’S NAME 14, MOTHER'S MAIDEN mnt 
Henry A. Woloszyn Gerta Stegemann 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes olve war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT ‘Address 
No W/A N/A | Medical Records,Kimbrough Army Hosp, FGGM,Md 


18, CAUSE OF DEATH [Enter only one cause per Ljne for (a), (b), and (c).} INTERVAL BETWEEN 


ET, AND DEATH 
PART |. DEATH WAS CAUSED BY: am bic} ; 
a, IMMEDIATE CAUSE (a). i be. ¢ é hrs 
43 hrs 


/ DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the we 


underlying cause last. 
PART II. OTHER SUG Ea COMET Over BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


iy ahewe 


19. WAS AUTOPSY 
PERFORMED? 


ves K] No (] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7 CAUSE OF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
at work] at work [1 


21.1 certify that @ (this hospital) attended the decease¢ from__¢/ Pe ¢. , 19é¥_, to__43 Bec 1964, that & (we) last 
saw the deceased alive ey TA ee 1g and that death occurred at2 4 _M, from the causes and on the date stated above. 


a “ i DATE SIGNED 
lesley wo, BB" More 1 BE OI/8 Dee CY 


20f. (City or town) (County) (State) 


22d. ADDRESS 


Na (Type) PUJAMI EDU i ree 


mrcr 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


aed 


23a, - BURIAL, manos 23b. DATE THEREOF OR TO! 23d. LOC. ) IN (City, er, or gounty) 
le Dec. is 1964 | Arlingten Tara Cemetary we ye pe 
25a. “REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


oe DEC 21 1964 / ae Ales cp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1. PLACE OF DEATH a : "i SIDE! E (Where Teceeled 
oR ith . Z (ua Eat olde ‘rout re] 


din by the funeral 


Ne Anne Arundel “ig Anne Arundel 
i 8 b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b “ec. CITY OR TOW ‘ar outside corporeta limits, write RURAL end give neerast town) 
So write RURAL end giva naarast town) 
733 Glen Burnie Glen Burnie F 
iy 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ra 2 ‘ON A FARM? 
ne ive Cee rmig le) 108 First Ave (Ferndale) 
First Middla Lest 4. DATE Month 
DECEASED OF 
(Type or print) £ ral c roll] LN DEATH December ob 9 6! 
2k 5 


é. COLOR ‘OR RACE iF UNDER | YEAR 


Months | Days 


B. DATE OF Bi BIRTH 9. AGE {in years 
last birthday) 


SL dt 1892 UL aed 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 


If UNDER 24 HRS. 


Jena 
7. MARRIED [_] NEVER MARRIED [_] 
Hours l Min. 


White wipoweD [} _bivorcen [ ] 
10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life ) 


Teele = __ Clothing 


13. FATHER’S NAME 


event, 


12. CITIZEN OF WHAT COUNTRY? 


SS A . 


_Lithiuania 
44. MOTHER'S MAIDEN NAME 


in any 


ding physician and completely 


quires that the death certificate be executed within 24 hours after 


ial-transit permit. Then please remove carbon papers. 


Uv 
Das Matthew Anscheiotoa _ Eva (unknown) rt 
Be® TST WAS DECEASED EVERIN U.S. ARMED FORCEST” 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
B28 (Yes, no, or unkown) | (Ifyasgivawarordatesofsarvics) 
2.2 a. pee meme | 215 =109% ey 
é 2 § 1B. CAUSE OF DEATH [Enter only one cause per li j- (b), and (c).] INTERVAL Bi BETWEEN 
Bags PART I. DEATH WAS CAUSED BY; ey ee ae. 
Ree IMMEDIATE CAUSE (2) 
2a hes ¥ / DUE TO 
See 
a Conditions, if eny, which {b}. ES ss 
oie gave risa to Imma: ae iG 
“x2 (a), stating the underlying ( DUE TO 
Bi Saves lest fe) 
wis Olz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e}| 19. WAS AUTOPSY 
Ee 
5 js Ove 
= ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pad | of Part Il of itam 1B.) 
& ] OB CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, | 20%. (Chy or town) (County) (State) 
g isis aia Whila Not While factory, street, office bldg., otc.) | 
: work [_] at work [_] 


I) attended the deceased from. 19, that (1) (we) last 
a 19. Game and that death occurred a! BA , from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNED 
hy mp. | PHYS. gBes O ews. LA- Lity 


22d. ee 


. PHYSICIAN'S 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been 


| NAME (rele R. MacDonald Glen Surnie, Md 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
auevares™ | 28 bec. 64 | Holy Cross Cemetery Bkiyn . RF.O. Md 
24 FUNERAL DIRECTOR'S SIGNATURE of (3 7) AODRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat EC 30 19 (Che rb 


VR AIS (4) 


Singleton Funeral Home, Glen Burnie, Md. 
20M 5-63 


nee 


